_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000072330 Feb 24, 2005 08:00 AM

1. Entiy Name ' Secretary of State

LAWN SPRAY, INC.

Principal Place of Businass _‘_ ) 7 ) M'é.iiing Address )

6000 SW 94 AVE 6000 SW 94 AVE

MIAMI FL 33176 . MIAMI FL 33178

us ) us

i) i A
Suita, Apt. #, elc. T o Suite, Apl. #, stc, i ) “1st MOORE CR2E034 (10/04)
City & Stale = City & State i N 4. FEi Number i | TApplied For

— ] _ 65-0441528 E_ Not Applicable

ap Country p Country 5. Certificate of Status Desired O gi'gesq lﬁ;ﬁmm'

6. Name and Address of F'Efrrgnt Registered Agent 7. Name and Addrass of New Registered Agent

MNaime

gOA{I)'(? E\JS,\} gﬁlﬁggBAL Street Addrass (P.0. Box Number {5 Not Acceptabile) -

MIAMI FL 33173

City ‘ FLJ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registared agent, or bath, in the Biate of Florida, | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE

Signature, yped o privted name of rsgiioted agant and te @ spplcabls  (NOTE Ragstersd Agent signature roquired when teinslating) ) - DATE

FILE NOW!!! FEE {S§150.00 =
After May 1, 2005 Fee Will Be $550.00 7
Wake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, N OFFICERS AND DIRECTORS i1, " ADCHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PTD - [T Detets TME [ change  [J Addtion
NAME VALDES, CRISTOBAL NAME

STROET ADDRESS | 6000 SW 94 AVENUE STREF T ADDRESS

Giry.S1. 217 MIAM! FL 33173 CiY.Si-2p

nme - ) mEE R O UPMDN0240714  Clcobwge  [laddilon
RAME NALE wos S S -a04-016 150,00

SIREET ADGRESS STRTFT ADDRESS

ony-$r-ze SITY-51-2P

TN T ) Toese  §vme [Jchange [ Addition
NAME AN

STAEET ADDRESS STAEET ADORESS

CITY-S1-2P H CIly-50.2P

Tme o Ooeste ] mr [Jchange [} Addiion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-87-2F CHY-51-219

e T Cloelets  § "mf ' ' ' [JChange L] Addition
NAME NAME

STAEET AGORESS STREET ADDRESS

CirY-S5-2P CITY-S1-2IP

e - ' T Delele. e i ' [ change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY.S[-29 GiTY -57- 2P

12. | hereby certtmthat -'thetlﬁfﬁﬂ“anon supplied with this fiing dees not qualify for the eXemption stated in Saction 11 9.07%&)&). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 receiyar or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachm ith an addregs, wi other “ke mpowersd
—
,,_LIT[W 305 oI

SIGNATURE: [ z
GNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR - /' Pals Daytma Prone ¥




