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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000£86514

1. Entity Nama
ANTONIO'S LAWN SERVICE INC.

Principal Place of Business Mailing Address
46371 TWINLAKES BLVD 7041 W COMMERCIAL BLVD
FORT LAUDERDALE, FL 33309 US STE 6A

TAMARAC, FL 33319 US
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the obligations of registered agent.
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10. OFFICERS AND DIRECTORS |
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NAME NOLASCO, ANTONIO M

STREET ADDRESS | 4631 TWIN LAKES BLVD
CITY-ST-2P FORT LAUDERDALE, FL 33309
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12. | hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chamer 118, Floride Statutes. | ’Ufl"lef Cefllfv that the '”'Ofmﬂtlor‘
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