2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000119335

1. Entity Name
GBM LAWN SERVICES, INC.

ecretary of State

04-30-2007 90825 034 ***150.00

Principal Place of Business Mailing Address

10831 SW-5THSTREET 1983+ SWSTHSTREET
B- B
MiAMEFE-33174 MiAMEFE-33174
e VARG R VEMACI A
({52585 Sw) 9974 CZ . 15255 Sw q9mcl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State | City & State | 4, FEI Number Applied For
Hia M F}—o 2Dy} Fia s ’FLf)ﬁr‘Dd 20-554, 587? Not Applicable
gps 157 C(ng aip 33 g -, (Emgy 5. Certificate of Status Desired O Eeaegesq 3?;:“"”3'
6. Name and Addrass of Current Reglstared Agont 7. Name and Addrass of New Registered Agent
Name

SUAREZ, LUISA
6875 CASSIA PLACE
MIAMI LAKES, FL 33014

Street Address (P.O. Box Number is Not Accepiable)

Clty

FL 1 IZ‘\p Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and iille f epplicable.

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete MLE [Ichange [ Addition
NAME MARCIA, REYNALDO NAME

STREET ADORESS | 10831 SW 5TH STREET APT B STREET ADDRESS

CITY-ST-2P MIAMI, F: 33174 CITY-ST-7IP

JIMLE VP [ Delete TITLE [J Change [ Addition
KAME MARCIA, MARIA NAME

STREET ADDRESS | 10831 SW 5TH STREET APTB STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33174 . CITy-ST-21P

TITLE [ Deiete TITiE {C1Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-7IP CITY-ST-71P

TIE O oelete 1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P "

TNLE O petete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2I9 CITY-ST-ZIP

TITLE 3 Delete TME [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Srgreiry” CEINADE rqmecia FoI3CD

305- 52%-8¢02

[GNATURE AND TYPED OR PRINTED N,

E OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/

vl



