FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000113867 04-21-2008 90067 001 ***150.00
1. Entity Namg
GRASSMASTERS OF SOUTH FLORIDA INC.
Principal Place o! Business Mailing Address
1694 N.E. 515T 1694 N.E. 515T
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 L
O [ v AU AR MM
Suite, Apl. #, elc. Suite, Apt, #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, mber Applied For
Ao P4 >~ [ erscoems
- - ¥ |
Zip —— Gounlry Zip Couniry S. Certificate af Status Desired O Ei‘lesmig::mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PING, LUIS
1694 N.E. 51ST Street Address (P O, Box Number is Not Acceptable)
POMPANO BEACH, FL 33064 -
City FL | Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad o printad name ol registarad agant ana tits 11 dpplicable. (NOTE: i d Aganl signaturg required when DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
190. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delate TITLE O Change  [] Addition
NAME PINQ, LUIS NAME
STREET ADDRESS | 1694 N.E. 51S8T STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33064 CITY - ST-7IP
1ILE 1 Delete TILE [ change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST.7IP
TITLE . 1 Detete TILE ~ O change [ Addition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-ST-21F CIry-8t-2e
iNLE [ pelete TIHE O ¢hange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
QITY-§T-2IP CiY-ST-21
TITLE [ Delete AILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2iP /j ciy-st-21p

12. | hereby cerlity that the information supplied with this tiling d alify tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repoil is true and nd that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director

of the corporation or the receivar or tiusiee this report as required by Chapter 607, Florita Statutes; and tifat my.name appears in Block 10 or Block 11 if

YISBE 50341050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytirma Phone #

SIGNATURE:




