2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000080062

1. Entity Name

U M LAWN CARE, CORP.

05-02-2008 90180 033 ***150.00

Principal Place of Business Mailing Address qu“ h e i
18472 NW 21 ST. 18412 NW 21 ST. S
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 .
R IR AP IAMA R T

Suite, Apt. #, elc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)

City & State City & State - 4, FEl Number 2

ot Applicable
Zi Countey Zip Country 5. Certificate of Status Desired a $8.75 ‘pfddjﬁonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name = -

MARTINEZ, ISMAR
18412 NW 21 ST.
PEMBROKE PINES, FL 33029

e o n

Al ST, e S

Street Address (P.C. Box Number is Not Acceptable}

P T

FL | Zip Code,

- G

SIGNATURE

tose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o pdnled name of reois/géu agent ang litle if applicable.

{NOTE: Repistered Aganl signature requirad when reinstiating}

2003

¢

. FILE NOWII! FEiE IS $150.00 9. Election Campaign Financing $5.00 May Be

.-After May 1, 2008 Fée will be $550.00 Trust Fund Contribution. Added to Fees

10. i : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME ... [DP.e i trios oot arm (] Dot canswoms [ TTLE moiminas i 1) SN 6 IR 4R e st g avae: (5] Changa. ¢ [E] Addition
NAME MART!NEZ ISMAR . ? NAME

STREET ADDRESS | 18412 NW 21 ST e STREET ADDRESS

CITY-S1-2P PEMBROKE PINES FL 33029 CITY-ST-2IP

THLE & o O oelete THILE O Change [ Addition
NAME I NAME

STREET ADDRESS da STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE O oelete THLE [ Change 7] Addition
NAME NAME

STREET ADDRESS [ v 0mu o v - ERE STREET ADDRESS. | wyup e s s o™ T e s . -
CiTY-ST-ZIP CITY-ST-2P T

TITLE O oelete TIVLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE O velete TITLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$1-21P CIFY-ST-TP

me N me ST 7T TOchage O Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2ZIP

12. | hereby certify that the information supplied with this flhn Gocgmol o

of the corporation or the receiver or trustee empoweped to e
changed, or on an attachmeni with 4l ot A

SIGNATURE:

V¥or the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 3 p accrratd and thgt my signature shall have the same legal effect as if made under path; that | am an officer or diractor
o te this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ql@ﬂlo% 2050 -39 T

A —
SIGNATURERNT T YFED OR Pnyén NAME OF 8IGNING OFFICER OR DIRECTOR

Daylima Phone ¢

.:.,ﬁ..x,:;"'miw._._ a—_ o
LR

L G -



