2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000042895
1. Entity Name F! L E D
LARI & MORENGC LANDSCAPING CORP -
08872 16 Pt L 20

Principal Place of Business Mailing Address
2BIONWI74 ST 2810 NW 174 ST
MIAMI, FL 33056 MIAMI GARDENS, FL 33056
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

Not Applicable
e Country Zip Couniry 5. Centificate of Status Desired m/ f:;:esqﬁ:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MOLINA, LARRY
2830 NW 174 ST Streat Address (P.O. Box Number is Not Acceptable)}

MIAMI GARDENS, FL 33056

City FL ‘ Zip Code

8. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations cf regisiered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and Itie f appicabla, (NOTE: Regrslerad Agent signature 1aquired whan rainstaung) DATE
FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete HLE ' Ochange [ Addition
NAME MOLINA, LARRY NAME e —y oy ——
SN0l =51014993
STREET ADDRESS | 2830 NW 174 ST STREET ADDRESS 097 15— 03G-—151  wwann, 7%
oTv-sT-2P | MIAMI GARDEN, FL 33056 CITY-ST-21P e L AT .00, 13
TITLE vP [ velete TITLE [ change [ Addition
MAME MORENOQ, JAMES N NAME :
STREET ADDRESS | 2810 NW 174 ST STREET ADDRESS
CiTY-S1-2IP MIAMI GARDENS, FL 33056 CITY-§7-2IP
TITLE O velete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P q‘ ‘ y CITY-ST-2P
¥
e \! O Delete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE . OlcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TIMLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-5T-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or frustee empowared te 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 attaghment wilf an address, with all other like empowered.
SIGNATURE: JZW e L Mol g Sept. § L0y F7321¢y

SIGRTURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Dato Daytme Phone #




