FILED

2007 FOR PROFIT CORPORATION Jun 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

*okk
DOCUMENT # P94000050818 06-25-2007 90004 025 150.00
1. Entity Name
GREEN POWER LAWN SERVICE & LANDSCAPING, INC.
Principal Place ¢f Businass Mailing Address qur=s
11401 SW 59 TERR. 11401 SW 59 TERR.
MIAMI, FL 33173 MIAMI, FL 33173
P T S | ARG ARRERRLRIRA
Suite, Apt. 4, etc. Suite, Apl. &, etc. 06122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0510415 Nal Applicable
e Country Zp Couniry §. Certificate ol Status Desired O ?i'gi:if:(;"ona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ZUNIGA, OSCAR
11401 3W 59 TERR. Street Address (P.O. Box Number 15 Not Acceplable)

MIAMY, FL 33173

City . FL | Zip Code

8. The above named enlity submils ifus statement for the purpose of changing 1ts regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe chligatiens of registered agent.

SIGNATURE
Signatu-e, typed of printed Marw of regisiead agen: and L v f applicatie (NCTE Reg'siarad Agenl 5-gnalie raquired whHen ranstatingt DAIE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cantribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE [ Change  [] Addition
NAME ZUNIGA, OSCAR NAME
STREET ADDAESS | 11401 SW 59 TERR STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33173 CITY ST Zip
TLE 7 petete TiTLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNTY-5T-2IF CITY-ST-21P
Tme O Delete TITiE [JChange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-ZiP CITY §T-24p
TiTLE [ vetzre TmE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-219 CITY-§7-21P
TITLE 1 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -5t 7P
TITLE O Delete TITLE ("] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST 21P

12. | hereby certily thal the infarmation supplied with this filing does nol qualily for the exemplions cantained in Chapler 119, Florida Statutes. | furiher certily that the information
indicated on this report or suppiementat report is true and accurale and that my signature shall have the same legal eflect as if made under oath: Ibat | am an officer or director
af the corporation cr the receiver e empowerad (o sxeculd this reporl as requirad by Chapler 607, Flenida Statutes: and that my name appears in Bleck 10 or Block 11 i

changed. or on an attachment wit ddress. with ther like empowered. /
7 Daw

L LIRS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #




