- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000090080 May 02, 2007 08:00 A
- By Rame Secretary of State
ROBERT'S LANDSCAPE MAINTENANCE, INC. l'y
Principal Place of Business Mailing Address
10195 SW 103 AVE 10195 SW 103 AVE
MIAML FL 33176 MIAMI FL 33176
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, elc, Suite, Apl 4, alc, 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stala 4, FEI Number Apphicd For
65-0540752 Nol Apphcable
Zip Couniry Zp Country 5. Corlificale of Slatus Desied [ l;sg;’s_’q Additional
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

MName
DREIZE, LIVIAR
CITY NATIONAL BANK BLDG. Slrecl Address (P.O. Box Number is Nol Acceplable)
2701 LEJUENE RD. STE 406
CORAL GABLES FL 33134

City FL Zip Codt;

8. The above namad entity submits this statemeni for the purpose of changing its registered oflice or regisiered agent, of both, in the State of Florida | am familiar with, and accept
lhe obligalions of regisiered agont.

SIGNATURE

Sqnatu, typed or priicd pame of regsigred agen and Ll © apaieable [NQTE Rugsicrod Agent sgnaturg requrad when rnsialng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wi Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| i P ) Detete TITIE Ol change [ Addilion
NAMI ELORRIAGA, ROBERT NAMI OOo00TS5249
SIRETAppArss | 10195 SW 103 AVE STRELT ADDRE S5 052207 -30057-023 150, 00
CITY-81-7IP MIAMI FL 33176 CITY-51- 210
i [ Deleie e [ Change (] Addilion
NAMI; NAME
STRLET ADDRESS STRELT ADDRESS
CIY-S1-2P CITY-$1- 2P
i U Pelate e [ Change [ Adoition
NAMI NAML
STRLLT ANDRY 88 . SINEL ADDRESS _ i |
CIry-s1-71p CITY-81- 2P
1l [ pelete g O Change ] Addalion
NAME NAME
STRFT 1 ADDRI S8 SINLT ADDRESS
CIY-$1-7IP LAY -51- 2P
[l [ delete i [ Change [ Addinon
NAMI. NAMI
STRFET ADDAESS STREET ADDRESS
CIY-S1-0P aly-51- 2P
TiLL [ Delate TINE O charge ] Addilion
NAMI. NAME
SIRFET ADDRI S5 SIREET ADDRESS
CIY-$3-21P Clry-8i-71p

12. | hereby certily Lhal the information supplied with this filing does not qualily for the exemplions containad in Section 119, Florida Statutos. | further cortify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have tho samo logal effoct as if made under cath; Lhat | am an officer or dlrcclor
ol the corporation or uslee ompowered lo execuls this reporl as required by Chapler 607, Flonida Sialules; and thal my name appears in Block 10 or Block 1
if changed, or on ithjan address, with all other like empowored.

SIGNATURE: A——— L/Zﬁ O 5@23632_?—5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phong #




