" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000096954 ..

1. Entity Name

DORTA NURSERY & LAWN SERVICE, INC

FILED
08 SFP 22 PH L 2]

Pringipal Place of Business

618 LA PALOMA DR
KEV LARGO, FL 33037  US

Mailing Address

618 LA PALOMA DR
KEY LARGO, FL 33037 US

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

ORI GITDNA I

Suite, Apt. 4, efc.

Suite, Apt. # elc.

09192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
206~ 061999 0 Not Applicatle
Zip Country Zip Country

F[ $8.75 additionai

5. Certificate of Status Desired
4 I Fee Required

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

DORTA, DIOSDANY
618 LA PALOMA DR
KEY LARGO, FL 33037

Name

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

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. { am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sigratule, Typed or pnntad name of tegisTeres agant and e f apphcable

[MOTE: Registered Agent signature required wher: relnstating) OATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

35.00 May Be
Added to Fees

19, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ Delete TNE Clchange [ Addition
NAME DORTA, DIOSDANY SR NAME = :ll—l 1 ’:’-w—. --1 4':-
- -__,l

STREET ADDRESS | 618 LA PALOMA DR STREET AUDRESS 09723/ 3"“01043"“[“]’3 ##153. 7
CY-ST-2P KEY LARGO, FL 33037 CITy-51-2P =
TLE O oelete TITLE [ change [ Addition
NAME NARKE
STREET ADORESS STREET ADDAESS
GiTY-ST-7IP CITY-5T-2P
TITLE [ patete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-S87-2IP u z/ CITY-ST-29

* (g —
TIME l{ [ pelete TILE [ change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THILE O3 petet TLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2F CITY- S1-21P
TILE O netee TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P CITY-81-2IF

12, | hereby certify that the information supplied with this filin g does not gqualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signatuse shail have the same legal eftect as if made under oath; that | am an officer ar director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

ss, with all other like empowerad.

SIGNAPURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

oafis)os |

Dﬂ)ﬂ'me Prone x




