FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000026755 Secretary of State
1. Entity Name 01-11-2008 90073 020 ***158.75
PRO-MOW, INC.
Principal Place of Business Mailing Address UUwa~-
9820 SW 85TH TERRACE 9820 SW 85TH TERRACE v
MIAMI, FL 33173 MIAMI, FL 33173 .
R O A
Suite, Apt. #. etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2%01319 Mot Applicabie
Zip Country ap Country 5. Certilicate of Status Desited ?igesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SAEZ, VICKIE L
9820 SW B85TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL I 7Zip Code

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

SIGNATURE
) Signalure, typed or printed name of registered ugent ang title it apphcable. {NOTF: Regisiered Agent signalura required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TIME P O Delete LE J change L] Adaition
NAME SAEZ, VICKIEL NAME
STREET ADURESS | 9820 SW 85TH TERRACE STREET ADDRESS
ciy-ST-21IP MIAMI, FL 33173 CITY-S7-ZiP
M O Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ etete fITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE {J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ telete 1ITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-21P
TITLE 7 pelete TITLE [ Change {7 Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S5-2IP CITY-55-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation of the receiver or Irusiee empowered (e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smumune:ﬁg;%&zd#? C%Q&J)( \ickae L&\eﬁ \-%&-O8

AND TYPED ORPRINTED NAME GF SIGNING OfICERYR DIRECTOR Daytime Phone ¥

pa—




