.

2012 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P10000001375

1. Entity Name

MAMA'S QUALITY LAWN SERVICE, INC.

Malling Address

10428 SW 53RD STREET
COOPER CITY, FL 33328

Principal Place of Business

10428 SW 53RD STREET
COOPER CITY, FL 33328

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

ST S Rd st

10U 28 4T 5>3RL S

ALND RGO

Suite, Apt. #, etc. Sunte, Apt # etc. 05152012 Chg-P CR2E034 (12/11)
r.]

City & State . City & State 4. FEI Number Applied For
Lovpen. ou!’j pladudo. Ceviper L1, Heoude, 27-1690914 Not Appiicable
5%\3 a,g Country -Zglp— - 9,? Country 5. Certificate of Stalus Desired 0O EB'TRS Add‘ij'u‘onal

bt ﬁ:} ge Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MAMA, OCTAVIUS
10428 SW53RD STREET
COOPER CITY, FL 33328

Street Address {P.O. Box Number is Not Accepts_ubl
AX

“(sxher CE5 ) FL 13550

8. The above named entity submits this statement for the purpase of changing it registered office or regiStered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE (Yﬁﬂ J/l/;)(/)

5=/

Slgnalure, typed or printed name of reyistered agent and tfle  apphicable

NOTE Rogisiered Agont signatura required when remstatng)

FILE NOW!!! FEE IS $550.00
Due by September 28, 2012

9. Electon Campaign Financing
Trust Fund Contribution.

sy AR T T

Added to Fe

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [T Delete TITLE ] Change [ Adduion
NAME MAMA, OCTAVIUS NAME

STREET ADDRESS | 10428 SW 53RD STREET STREET ADDRESS

CITY- ST 2P COOPER CITY, FL. 33328 Y- ST- ZP

TME [T Datete ™me [ Change [ Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY- 5T 2P

TTE [ Datate TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

OTY. 8T. 2IP "Aum CITY.ST. 2P

TME ! O Delete TITLE (O] change [ Addition
NAME s- TONER NAME

STREET ADDRESS STREET ADDRESS

CITY- ST. 2IP @Y. §1- 2P

TITLE [ peiste TLE [J Change ] Adaition
HAME MAME

STREET ADDRESS STREET ADORESS

QY. §T-2P CITY. 57, 2P

me [ pelste TITLE [ Change  [7) Addwea
NAME NAME

STREET ADDRESS STREET ADDRESS

oY §T. 7P CITY-5T- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions centained in Chapter 119, Florida Statutes. [ further cerify thal the information
indicated on this report 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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an altachment with an address, with all other like empowered.
F )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

G-dW2  OC+ANANMAMD ) YahaComy

DATE E-MAIL ADDRESS




