FILED
2008 FOR PROFIT CORPORATION | Sgp 02, 2008 8:00 am
| e

ANNUAL REPORT cretary of State

DOCUMENT # P07000100973 09-02-2008 90030 041 ***150.00
1. Entity Name
JULIO LANDSCAPING, INC.
Principal Place of Business Mailing Addrass
7907 JOHNSON ST., #301 7907 JOHNSON ST., #301
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 S
R R L LT
Suite, Apt. #, stc. Suite, Apt. #, elc. 08092008 Chg-P CR2E034 (12/06) -
City & State City & State 4. FEI Number o Applied For
(f/" 0/16/45/ Not Applicable
4o Country “p Country 5. Certificate of Status Desired D/ gez'gi“:‘r’:;“""a'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
UMPIERREZ, JULIO
7901 JOHNSON ST., #301 Street Addiess (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City F L Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered cifice or registered agent, of bolb, in the State of Florida. | am amiliar with, and accept
Ihe obiigations of registered agent

SIGNATURE
Fgralure. tvped o DIried rame O regis'ersa agont and title i applicabic IHCTE. Rogistered Agert signalure roaui-ed whei remsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Firancing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Detete TME O change [ Adttlion
HAME UMPIERREZ, JULIO RAME
STAELT ADORESS | 7901 JOHNSON ST, #301 STREET AGDRESS
CImy-s1-Zip PEMBROKE PINES, FL 33024 CiTY-ST-2IP
TILE [ peete MLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS —
CITY-S7-21p CIY-51- 2P
TITLE [ Deete TILE [Jchange [ Addifion
HAME NAME
STREET ADDRESS STREET ADURESS
oIry-S1- 218 CITY-51-2IP
TITLE O petere TILE O change [ Adcition
HAME NAME
STHEET AUDRESS STREET ADDFESS
CITY-51-ZiP CIlY-57-2P
ILE O oeere E Ol change [ Adeilion
HAKE NAME
STACET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE O belete TITLE 1 Change [ Adcition
NAME NAME
STREET ADDALSS STHEET ADDRESS
CiTy-81-2IP COAY-ST-2P

12, | hereby certity that the information gupplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemghtal report is true and accurale and that my signature shall have the same iegat effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver gf trustee empowered to execyte this report as required by Chapter 607, Florida Statutesy and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an address, with allaiher lji®e empowered.

4}

SIGNATURE:/‘}( /M/g/"@ /&i—‘z: /? Qef/)g Is-§22-0Y

/ﬁ}NATURE AND TYPED OR PRINTED 'i:llﬂ)_ﬁ_ OFFICER OR DIRECTOR Davrira Phone #

7/

73



