FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000111443 03-18-2008 90016 009 ***150.00

1. Enlity Name

KEEP IT GREEN LANDSCAPING, INC.

Principal Place of Business Mailing Address 40 0 4 3 U b b

13380 ORANGE AVE 13380 ORANGE AVE '

FORT PIERCE, FL 34945 FORT PIERCE, FL 34945

PSP AT DR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03122008 Chg-P CR2E034 (12]?6)
City & State City & State 4. FEI Number 5‘3"7 ? "TApplied For

20-5455781 @,54 [ [Not Applicanie
Zie Country Zp Country 5. Certificate of Status Desired O Ei'giﬁ:f;mna'
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CENTRO ALTINO INC
10632 S FEDERAL HWY Sireet Address {F.0. Box Number is Not Acceptabls)
PORT ST LUCIE, FL 34852

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations ot registered agenL.

SIGNATURE
Signature, yoed or pricted nasne of regratered agent and atle  2pphcatie. {NCTE: Regsierad Agorl signature requned when reenstatng) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belate TITLE [ Change ] Adition
NAME LUNA, ENRIQUE NAME
STREET ADDRESS | 13380 ORANGE AVE STREE] ADDRESS
CiTY-87-2IP FORT PIERCE, FL 34945 CITY-81-219
TITLE ] Delete TITLE JChange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-S1-2iP CITY-51-2P
TIE [ velete TLE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51- AP
TITLE O Delete ek [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
niLe O Delete nns (3 Change  {J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O oelee TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2F CITY . ST-21P

12. | hereby certify that the information supplied with this Eling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplsmantal report is lrue and accurale and thal my signature shall have the same legal eflect as if made under oath: that | am an ollicer or direclor
of the corporation or the receiver or trustee empowered to execule this repart as requirad by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ar on an aftachment with an address, with all other e empowered.

SIGNATURE: __ /-y Lt € 2 314 -0 B 7124150769

YSIENATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytim Prong 8 ¥




