FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000152172 03-30-2007 90137 049 ***158.75

1. Entity Name
SORIANO LAWN AND LANDSCAPING SERVICE

Principa! Place of Business Mailing Address r ATV VLI
9 NW 2 STREET 1100 SW 23 AVENUE
SUITE 315 MIAMI, FL 33135

MIAMI, FL 33132

I . . Suite, Apl. #, elc.
Suite. Ant. #, ete uite. Apt. 4. elc 03152007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applica For
4 00 0 QD Not Applicable
i t Zi County it
Ze Country ® ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg
SORIANC, ALEXIS
1100 SW 23 AVENUE Sireet Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL 33135
City FL | Zip Code
8. The above named entity submits this sigless he purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regi
SIGNATURE -] \3// p / o7
_’ngmm e 1 anphcable (NQTE, Registerec Agen: sigralure recuned when rairsiaing) DA‘
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - . OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFIKCERS AND DIRECTORS IN 1
TMLE P O Delete TITLE 3 crange [ Acdition
NAME SORIANOQ, ALEXIS TAME
STREET ADDRESS | 1100 SW 23 AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33135:- CITY-ST-21P
TITLE 2 pelte TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CHTY-§1-2I17
TITLE O pelete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CiTY-ST1-7IP
TITLE 1 Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-$7-21P
TLE [ Deiete THLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-57-21P
12. | hareby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or on an attachment witf,as-a Qiher like empowerad.
SIGNATURE _3 Lw/o? T80 138-5441
ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FDace Dayure Prone 8




