FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000062795 03-03-2008 90191 045 ***150.00
1. Enlity Name
PASCUAL RUIZ LANDSCAPING, CORP.
Principal Place of Business Mailing Address
20W61 ST 20W 61 ST
HIALEAH, FL 33012 US HIALEAH, FL 33012  US
s TS VAR AR
Suite, Apt. #, ste. Suite, Apt. #. etc. 02272008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied Foc
26 - 93 032?5‘ Not Applicable
o Country Zip Country 5. Certificale of Status Dasirad [ ?ggg Additonal
— _ -=—..6..Name and Address of Current Reglstered Agant - . e .- 1. Name and Address of New Reglstered - Agent - - _
Name
RUIZ, LAZARQ
20W61ST Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florica. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
ture. hyped o printed nems of registered agent and title if appicable. (NOTE: Regrsterad Agent signature requied when remstang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
40, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PS O Delete HILE [ change {7 Adailion
NAME RUIZ, LAZARQC NAME
STREET ADDRESS | 20 W 61 ST STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33012 CITY-S53-21P
TILE 3 Deleie TTLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-51-21P
1ITLE 3 Detete TnE [ Change [ Addition
NAME —— NAME - -
STREET ADDRESS STREET ADDAESS
CIvY-S1-2IP CITY-ST-21P
TiiLE [ petete e O Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-S$T1-2P
TIMLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-Si-21P CUIY-ST-2IP
THLE : 3 Detete TITLE O change [ Additien
NAME NAME
STREEY ADDRESS ) STREET ADORESS
CITY-5T-2P CITY-51-2IP

12. I heraby cenilg that the information supplied with this filing doas net qualify for the exempticns contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direclor
of the corporation or the raceiver or t
changed, or on an atachment wit

5196 empowered 1o exacula this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
gdress, with all other like empowerad.

Lyzoko Lor Zé 708 (waﬂzéé

BIGNATURE AND TYFEG OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Date Daylime Prone #

{ SIGNATURE:




