. FILED

2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000118158 PO 05-15-2007 90007 046 ***150.00
1. Entity Name
AARON HERNANDEZ LANDSCAPING, INC.
Principal Place of Busingss Mailing Address . - P
7401 SAN CARLOS DR 7401 SAN CARLOS DR 40113805
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951 _
I A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/08)

City & State City & State 4. f | Number , Applied For
L U, R D554 31270 Not Applicabie

%0 Country o 2w Country 5. Centiicate of Status Desired [ fg-;fqadrgdm’

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HERNANDEZ-PEREZ, AARON
7401 SAN CARLOS DR ) : Street Address (P.O. Box Number is Nol Acceptable)
FORT PIERCE, F{. 34951 ’
me City FL | Zip Code

8. The above named entity submits this statement I__or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE ,
W.mumwdwmammlw (NOTE: Regisiarad Agent sigrature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O detete TILE . O Change [ Aadition
NAME HERNANDEZ-PEREZ, AARON NAME
STREET ADDRESS | 7401 SAN CARLOS DR STREET ADDRESS \
CITY-ST-29P FORT PIERCE, FL 34951 CATY-ST-2P '
TE O betete TIME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IF CmY-ST-7IP
s [ Delete TINE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF cmy-$1-7P
mE ] Detete TITLE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P CITy-8T-21P
THE 3 Desete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CIry-ST1-7IP
e O Detete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
Cy-§T-21P CiTy-81-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, witp all other like ampower:
SIGNATURE: ¢ 30-0
Date

Dayvime Phone §




