2008 FOR PROFIT CORPORATION Jun 19,F%%(FSD8:OO am

ANNUAL REPORT

DOCUMENT # P07000067041 Secretary of State
1. Enlity Name 06-19-2008 90001 004 ***150.00
C & A TREE SERVICES INC.
Principal Place of Busingss Mailing Addrass
1720 NW 85 STREET 1720 NW 85 STREET
MIAMI, FL 33147 US MIAMI, FL 33147 LS
s [ ﬂlmﬁlﬂ I
Suite, Apt. #, stc. Suile, Apt. #, etc. 06162008 ChgP CRZED34 (12/06)
City & State City & State 4. FEI Nu Applied For
L7~ (537 -7 cé Not Applicable
Zip Country Zip Country 5. Cerificate ol Status Desired 0 Egzesq :\i;j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address oiNew Reglstered Agent
Name I
MEJIA, NAHUM .
1720 NW 85 STREET ~ Street Address (P.O. Box Number is Nol Acceplable)

MIAMI, FL 33147

- City FL ‘ Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerod agent.

SIGNATURE -
Signature, typed or printed name of regrsterad agent and btte 1! apoficable. (NOTE; Agent required when ™ DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607,193(2)(b). F.S.. the
Due by Soptember 12, 2008 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JMLE P [ elete Ik [ Change  [7] Addition
NAME MEJIA, NAHUM NAME
STREET ADDRESS | 1720 NW 85 STREET SIREET ADDRESS
CHY-ST-21P MIAMI, FL. 33147 CITY-ST-2IP
TITLE VP O peicte e O Crenge [ Addition
NAME PINEDA, NESTOR NAME
STREET ADDRESS | 2152 NW 86 STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33147 CITY-S1-2IP
TILE 7 Delete TILE [ Change [} Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CIlY-ST-21P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-29 ChY-SI-2IP
THLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§1-2P CITY-S1-2P
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cliy-Si-2p

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or dirgctor
of the corporation or the receiver optrustee empowered to execule this reporl as required by Chapler 607, Florida Statutes: and jhat my name appears in Block 10 or Block 11 if
changed, or on an atlachmen] wihan address, with all other like empowered. C

/7/42?
Date

SIGNATURE: \;1 Il

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona &




