2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000083484

1. Entity Name '

JOSE A RODRIGUEZ LANDSCAPING SERVICE INC

Principal Place of Business

530 DOUGLAS RD

Mailing Address
530 BOUGLAS RD

FILED
Apr 14,2008 8:00 am

ecretary of State

04-14-2008 90058 004 ***150.00

400683/9

OPA LOCKA, FL 33054  US OPA LOCKA, FL 33054  US
R TG [T KR R
Suite. Apl. #, elc. Suile, Apt. #, alc. 04042008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number 2) é pél 83 qé Applied For
- Not Applicable
Zip Couniry Zip Country $8.75 Additiorsl

O

5. Certilicale of Slaius Desired h
Fee Required

7. Name _and Address of New.Reglstered Agent  ___ e

6. Name and Address of Current Registered Agent

'RODRIGUEZ, JOSE A
530 DOUGLAS RD
OPA LOCKA, FL 33054

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

lhe abligations of registered agent

SIGNATURE

8. The above named entity subymits this statement lor the purpose ol changing its regisiered office or regislerad ageni, or both, in the State ol Florida. | am familiar with, and accept

Signature, lyped or prnied naine of registered agent and tile d apphcable

(NDTE: Registered Agenl signatul® foduned when seinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

. $5.00 May Be

Added to Faas

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O velete TITLE O Change [ Addition
NAME RODRIGUEZ, JOSE A NAME

SIREET ADDRESS | 530 DOUGLAS RD STREET ADDRESS

CHTY-S1-2P OPA LOCKA, FL 33054 CITY-57-21p

e 7 Deleie TILE [ Change (3 Addilion
NAME NAME

STRES | ADDRESS STREEY ADDRESS

CY-§1-2P CilY-51-21P

TE [ oetete THTLE [ Change [} Addilion
HAME NAME - -
SIREET ADDAESS STREE) ADDRESS

ciy-§7-2iIF CITY-SI-2P

TILE ™ pelgte TITLE [J change (] Addilion
NaME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S1-ZIP CITY-§T-2P

TINE O velete TITLE [ Change (] Addition
NAME NAME

SIREE T ADORESS STREET ADDRESS

CIrTy- ST-20P CITY-§1-2P

LE O Cewee TIILE O cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIFY-S1-2P

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify 'or the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is rue and accurata and that my signature shall have the same legal elfect as it made under oath; that | am an oflicer or director
of Ihe corporation or \he receiver or lrustes empowerad 16 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1110
changed, or on an attachment with an addregs, with all other itkke empowered.

SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /Y /n o Bos) w5 M’ﬁ

/ ~ Date Day:me Phong 4

¥



