FILED

2008 FOR B RO CORFORATION Apr 28, 2008 8:00 am

DOCUMENT # P07000112605

Entity Name

1.
NORMILI LANDSCAPING, CORP

ecretary of State

(04-28-2008 90392 015 ***150.00

Principal Place of Business Mailing Address -
12401 W OKEECHQBEE RD 124071 W OKEECHOBEE RD
408 408 .
HIALEAH, FL 33018 HIALEAH, FL 33018 ) :
B s ARG A AT R
Sulte. Apt. . oc. Suite, Apt. #. atc. 04252008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FE1 Number Appliad For
Not Applicable
Zp Country Zp Country ' . $8.75 Aadtional
5. Certificata of Status Desired 0 Fon Reaquired
6. Nameo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, NORGES -
12401 W OKEECHOBEE RD Street Address (P.0. Sox Number is Not Acceptable)
408
HIALEAH.FL 33018
. - City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signaturs, typad or printad neme of regiiensd sgeENe and e d =nOSCab. (NOTE: Agerw rdpad wheon reh DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me P O Desete Ut O Crange [ Addition
NAME RODRIGUEZ, NORGES NAME
STREET ADDFESS | 12401 OKEECHOBEE RD #408 STREET ADOFESS
CIvY-5T-2P HIALEAH, FL 33018 CiY-ST-2F
TME O Dekee Tme [ crange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CIY-ST-2P
TME [ petetn TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2F Ciy-57-29
e 1 Detete TME O Cange [ Addition
NAME NASE :
STREET ADDRESS STREET ADORESS
LIvY-ST-2P CITY-5T-2P
TE O Detets s [JCtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-57-2°P
e 3 Detete TILE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ciy-51-89
12. | hereby certify that the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemy report is true accurate and that my signature shall have the sama tegal effect as it mads under oath; that | am an cfficer or director
of the corporation or the receipr or empowered 10 executs 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 th ddress, with all other like empowered. R
- AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR Dt Duytire Phone ¢




