L L]

2012 FOR PROFIT CORPORATION | .

. ANNUAL REPORT L E
DOCUMENT # P11000030917 = ‘

1. Entity Name

E.MESA LANDSCAPING CORP

DIZMAY 21 PN 3: 1,8

SELRETARY oF 3TATS

Principal Place of Business Mailing Address ‘TAL !1 AﬁA 3 SEE. FL QRW
330 EAST 16 STREET 330 EAST 16 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
A AR MR
04 & B T _ SAMmE
Suite, Apt #, etlc. Suite, Apl. #, etc. 05032012 Chg-P CR2EQ34 (12/11)

ity & Stafe ? City & State 4, FEi Number Y[ Applied For
f7% 43 Z‘}‘t% L [~ TNot Applicatle
éipa o / D Cy-ws A Ze Country 5. Certificate of Status Desired O gizfqafgg'onal

&. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Mame

HERNANDEZ, MARIA E

2595 SW 87 AVE Street Address (P.0. Box Number s Not Acceplabie)

MIAMI, FL 33165

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ¢+ am familiar with. and accept

the obligation eqistered ageni.
s // ? // 2

SIGNATL
tute. lyped or panted name of registered agan| and (e if applicable. (NOTE Registersd Agent sighatute 1aquered whsh rainstating) 7 DATE 7
FILE NOWI! FEE IS $550.00 9. Election Campeign Financing $5.00 Mayge
DPue by September 28, 2012 Trust Fund Contribution O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P {J Delete TIILE _ _[1Change  [] Addition
T e
KAV MESA GOMEZ. ERNESTO HAME m-_'LJ LI B s B s e 1 e
STREETAOCRESS | 330 EAST 16 ST STRSET ADDRESS DR/ == IE-~001 &% 150,000
CITY- ST. 2P HIALEAH, FL 33010 CITY- ST. 2P
TILE VP [ peete TME [J Change  [J Addition
NAME GOMEZ, RAMON NAME
STREETADDRESS | 330 EAST 16 ST STREET ADDRESS
CITY- §T- 2P HIALEAH, FL 33010 CITY. §T. 2P
TTLE O Delete TTLE MAY mm {Jchange ] Addimon
NAME NAME
STREET ADURESS SIHEL! AUDRLSS 8_ TONER
CITY- §1- 2P Ciry- 871- 2P
TME [ Detete TILE [1 Change ] Adartion
HAME NAME
STREET ADORESS STREET ADORESS
Cry- §1. 2P CITY-ST-2P
ME (5 Delete TME [[] Change  [C]Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY- §1-21P CITY. ST. 2R
TILE {71 pelete TIME [Jchangs [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY. ST. 2P

12. | hereby certfy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer ar director
of the carporation er the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or an an attachment wikl an address, with all other iike empowered. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREt{.TOR LDATE E-MAIL ADDRESS




