2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # P07000058699

1. Entity Name

PERRUZQUIA LANDSCAPING CORP.

Secretary of State

(03-14-2008 90027 050 ***150.00

Mailing Address

15070 SW 299 ST
HOMESTEAD, FL 33033

Principal Flace of Business

15070 SW 299 ST
HOMESTEAD, FL 33033

- 40045175

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

L R

Suite, Apt. #, etc.

Sulte. Apt. 4, etc. 01162008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number ZI‘O -‘O 2457‘.’ :zf;?:,:i:b,e

i County i Country 5. Certificate of Status Desired_ (] ?g'zg‘:\igﬁmal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RODRIGUEZ, JOSE L e desus Ropigue z.
15070 SW 289 ST Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
| 2 W 1 ANE #
CWH‘UMESTE?cD FL I Zip Codem

8. The above named entity submits thig 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 obligatigns of registered age

(NOTE: Ragistered AQENL SIGNAILTE AQUHEN whan 1einsialing)

DATE

FILE NOWI! FEE I8 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P Rtmeue e PeesiDed T Change (] Addition
NAME RODRIGUEZ, JOSE L NAME
. RroPpRiIigUc T
STREET ADDAESS | 16070 SW 299 ST STREET ADGRESS ') ES\?J pa ﬁ ?‘
CITY-5T-2I7 HOMESTEAD, FL 33033 CITY- ST- 210 oM,
TMEe O oesete TME O crange [ Adgition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-§7- 7P
TINE . — ] oeiete TITE [ Change  [=3 Addition-
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T7-21P CITY-87-21°
TITLE O oesete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TLE L] Delete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-710
TILE [ Detete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2P

12. 1 heveby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or iustee empowered o execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

Vo731~ 257L

Daytime Fhone #

iy
7

SIGNATURE: %&&W/
SIGNATURE AND TYPED P D % OF SIGNING OFFICER OR DIRECTOR

L} 1



