FILED
2008 FOR PROFIT CORPORATION « Apr 28,2008 8:00 am

ANNUAL REPORT" ' _ ecretary of State

DOCUMENT # P07000122209 04-04-2008 90019 037 ***150.00
1. Entity Name
K & J LANDSCAPING, INC.
Principat Place of Businass Mailing Aodress
224 NW 19TH STREET 224 NW 19TH STREET )
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 66008032
R o[ W ARG RO

Suita, Apt. #, atc. Sulte, Apt. ¥, atc. 02262008 Chg.P CR2E034 (12/06)

City & State City & State 4, FE! Numbar Applied For

7‘1‘"323 qq 2’7 Noi Appcabie
ap Country Zp Couetry 5. Certificats of Staws Desied [ ?:—;’fqmm'
6. Name and Address of Current Registered Agent 7. Nams and Addrass of Hew Ragistered Agent
~ Name
PASTRAN, RAUL E -
333 NE 8 STREET Sheat Agdrass {P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33030
City FL I Zip Code

8. The abowe named eniily submits this statement lor the purpose of changing its registared offica or registered agent, o¢ both, in the State of Florida. | am famillar with, and accept
tha obligations of registared agent.

SIGNATURE
, YDEC OF PANED TUTS Of FagIETed A0DN 400 LM J SEONC At (NOTE: Pagisterad AQSM SN AU 80 Wi | SIFATIELAG) DATE
FILE NOWINl FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBa
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
13 PST D petnn (T3 O change [ Addition
NAME CASTILLO, JOE A HAME
STREET ADORESS | 224 NW 19 STREET STHEET ADCRESS
CITY-§T- 2P ROMESTEAD, FL 33030 Cry-ST-27
e O etz T [ Crange {7 Asditin
NAME NAME
STREET ADDHFSS STREET ADDRESS
Y- §T-0p CIrY-Si- 2P
TLE O peize ME (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-27 CITY-sr-ap
TmE 1 peite TTLE O crange [ Acgition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CiTY-5T-2P CITY-S1-2P
TILE O detee M [Jcrange [T Acditien
NamE NAME
STREET ADDRESS STREET ADDRESS
Cify-51-27 Cry-ST-h#
ThLE O Deiee A O crange  [J Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-51-bp ry-st-ap

12. | heceby cenity that the informalion supplied with this ﬁllr? dees nod qualify for the gxemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport ie true and accurate and that my signature shafl have the same lagal sffect as if made uncer caih; tat 1 am an officer or direcior
of the corporation or the receiver or trusiee empowered Lo axecute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
chenged, o on an attachment with an address, with gibother liké empowared.
-~
Joe

SIGNATURE:




