FILED

2008 FOR FPROFIT CORFORATION Mar 26, 2008 8:00 am

Secretary of State
DOCUMENT # P07000055019
1, Entity Name . (3-26-2008 90020 011 ***150.00
DANILO SUAREZ LANDSCAPING, INC
Principat Place of Business Mailing Address JUuUvav~ -
17101 N.W. 57 AVENUE 17101 NW. 57 AVENUE
APT, 209 APT. 209
MIAMI, FL 33035  US MIAMI, FL 33055  US A
S B[S T AT

Suitg, Apt. #, elc. Suite, Apt. #, eic. 01312008 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4. FEI Number Applied Far

56 -2 654 705 Mol Applicable
Zp Couniry Zp Country 5. Certificate of Status Desiredt O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, DANILO i — - -
17101 N.W. 57TH AVENUE Street Address (P.O. Box Number is Not Acceptlahble)
APT, 208
MIAMI, FL 33055
City FL | Zip Code

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

the obligations of registered ag;:/
SIGNATURE // (— ' eﬂ f) 5/2 ¢ /05 N

! .gnature. typed or prinied name ol reglster{ﬂ ageni and ki'e || appricabie. INOTE: Ragistored Agort s gnature requret whon reinslaing} “pate /
. FILE,NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00.MayBa | .. C e e -
" After.May 1, 2008 Fee will.be $550.00 Trust Fund Contribution. |_:l Added to Fees - N T T .o

ter Ma oo el Ll L L.
10.- ;¢ OFFICERS AND DIRECTCRS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Dalete TILE [ Change (] Addilion
NAME SUAREZ, DANILO NAME -
STREETADDRESS | 17101 N.W. 57TH AVE, APT. 209 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33055 CITY-51-2P
T [ pelete TILE [ change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-ZiP
TE O pelete TMLE [ Change  -[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP - —_—— S
TITLE O Detete TITLE Jchange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF
TITLE O Delete TTLE O Change (] Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2iP CITy-51-2IP
TTLE . O Delete 1ITLE [ change [ Addition
NAME . HAME
STREETADORESS [~~~ ) STREET ADDRESS : oL iy on i e
girv-st-zd ~ |7 : CiTY-ST:7P Coe e et e T L

12, herdby cartify that the infermation supplied with this fling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have tha game legal etfect as it made under oath: that | arm an ofticer or dirgctor
of the carporation or tha receiver or trustee empowered 10 execule this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, yﬂh all othepdémp empowered. .

SIGNATURE:

3/%{:7/03 | -

Cay.me Phone ¢

Y SIGNATURE AND TYPED OR P?ﬂ"ED NAME OF SIGNING OFFICER OR MRECTOR




