FILED

Mar 03, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT 4 P070000971 19 03-03-2008 90189 037 ***150.00
1. Enlity Name
M & J LANDSCAPING CORP
Principal Place of Business Maiting Address
1712 EL DORADO BLVD NORTH 1712 EL DORADO BLYD NORTH
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
|——m e L e | - - .
7 = —_— i - - re— - S, et e
Sule, Apt.#. etc. Suite. Apt. #. etc. 02272008  Chg-P CR2£034 (12/06)
City & State City & Stale 4. FE[ Number Applied For
Ao - 08 10368 Not Applicable
7ip Country Zip Country . . $8.75 Acditional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -+
FALCON-MRANDABERTA Joans M. Perez
ﬁﬁ?‘EbB@RA‘B@"B‘WH : Sireet Addrass (P.0O. Box Numbsr is Not Acceptable)
CAPE-CORALF1—33993~
1712 €] Dorado Blvd Noeth
Cit . ip Code
"Cape CorAl FL [ %5%9 2
8. The above named entity submits this statermant for the purpose of changing its registered office or registarad agent, of both, in the State of Florida. | am tamiliar with, and aceept
the obligations of registered agent. \
SIGNATURE 02 l 27 / oy
grat ) y : it i - et reinsiat/ 1E
Signature, typed or prinled name of registered agenl and titie il upplm{a_blmMNOTE Registered Apeni signature required when reinsiaungh DATE
FILE NOW!!! FEE1S $150.00 | — 9 Eimction Gampaigr Financing $5.00 Mayge—|- —— — -—— —° ———— ——|—
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS iIN 11
e P R elete HLE [ Change [ Acdition
NAME FALCON-MIRANDA, BERTA NAME . LT T
STREET ADORESS | 1712 EL DORADO BLVD NORTH STREET ADDRESS .
CITY-ST-2IP CAPE CORAL, FL 33993 CITY - §1-7iP
me- o O Detete FITLE P X Change [ Addition
RAME PEREZ, JUAN M NAME
STREET ADDRESS [ 1712 EL DORADO BLVD NORTH STREET ADDRESS
CiTy-ST-2iP CAPE CORAL, FL 33993 CITY-$T-2IP
TMLE O Delete WILE (J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-ZiP CITY-ST-2IP
e {3 Detete TNLE [T Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
Ciry-ST-21p CITY-51- 2 ) - -
STME - T ’ ) Delete IMLE [ cChange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiFY-81-21P
THLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CIFY-S1-21P
12. | hereby certify that tha information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Stawites. | further certily that the information
Jindicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
" of the corparation or 1he receiver or rustee ampowered to execule thig re port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, ar on an attachment with an address, with all other likg gmpQyered. .,
. [ 3 ‘ .
127/o o ) >~ Fraé
SIGNATURE: g3>7fep (200)s
- ~ A SIGMATURE AKD TYPED OR PRINTED NAME OF OR DIRECTOR Date aytgfs *
; —(32a)683H) 80

.



