2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # P92000000095 Secretary of State

1. Entity Name 07 ok ok
FLORIDA LANDSCAPE MAINT, INC. 05-02-2007 90041 031 130.00

Principal Place of Business Mailing Address
1090 W. 70 PLACE 1090 W. 70 PLACE guuv - -
HIALEAH, FL 33014 HIALEAH, FL 33014

1 IR R A

04172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T P Ao For

65-0282118 Not Applicable
i ; $8.75 Additional
5. Centificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agemt

AROCHA, IVAN | ] DO NOT WRITE
H|A|TEAH, FL 33014  ° IN THIS SPACE

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

SIGNATURE
. Signawre, Iypad of prirtad name of registerac apent and Uia it applicank. {NOTE: Registered Agent signatre required when remclatmng) DATE
FILE NOWI!I FEE IS $350.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. . i OFFICERS AND DIRECTORS 1
TMLE P
NAME AROCHA, IVAN

STREET ADDRESS | 720 W 74 PL .
or-si-2F | HIALEAH, FL 233018}

o TmLE

NAME
STREET ADDRESS
CiTY-ST-2P

THLE
NAME
STREET ADDRESS

CITY-ST-2P Do NOT WR'TE -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THILE

HAME

STREET ADDRESS
CTY-ST-27

TME

MAME

STREET ADDRESS
CITy-ST-ZIP

12. | hereby certify that the information suppiied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental 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 director

of the corporation or the regeiver or trustee empowered 10 execute ihis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chm ith an address, with all other like empowered.
SIGNATURE: __ Q,\fv_/aﬂ\. #—' l 7-5007 @OSng.ES?ZS
Date

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Daytrme Phone ¢




