2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P924000080080

1. Enlity Name

ROBERT'S LANDSCAPE MAINTENANCE, INC.

Frincipal Place of Businass

10195 SW 103 AVE
MIAMI FL 33176 - MIAMI FL 33176
us us

Mailing Adadress

10195 SW 103 AVE

2. Pengipal Place of Business - No P.O. Box # 3. Mailing address

FILED
Apr 21,2008 08:00 Al
Secretary of State

LT

. DREIZE, LIVIA R
CITY NATIONAL BANK BLDG.
2701 LEJUENE RD. STE 406
CORAL GABLES FL 33134

Suite, Apl. #, e1C. Suite. Apt. #, Bic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0540752 Not Apchicable
2 b Z: Jnt N
P Counzy P Coantry 8. Certficate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name : '

Street Address (P.C. Box Number 1s Nolt Acceptable)

City

FL Zip Coge

the cbligutions of registered agent.

SIGNATURE

8. The anove named entily submits this statement for the purpose of changing ils registered office or registered agent or £oth. in the State of Flonda. 1 am familiar with, and accept

Sagnature, typod of proved LaTs of regrsiered agerlan e Fanploasio,

INGTE Regisitreg AZonl £.OR=LIE *equran wion rénsia g DATE

9. Elecion Campaign Finarcing
Trust Fund Contribition. [

$5.00 May Be
Added to Fees

TORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

P O petete TITLE [3 Cmange  [] Addition
NAME ELORRIAGA, ROBERT NAME ’ !ﬂl-“"'n“““i,:!-{ 4 - ‘,“i'_l
STREFT ADDFESS | 10195 SW 103 AVE STREES ADORESS 0507 DB 0026102 150,00
CITY-S7-2IP MIAMI FL 33176 CITY-ST-21P Thom T T e T e
TIRLE O verete TITLE [ change [ Acditon
NAME HNAME
STREFT ADDRFSS STREFT ADDRESS
CITY-ST-71P CIry-$7- 2P .
L O peete TIME [ Change  [] Additon
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-$7. 2 CiTY-51-2F
e O petete TRLE [ crange [ Addition !
NAME HAME !
STREET ADDRESS SIACET ADDACSS
ITY-ST-21p CITY-S- 2P
TIE 3 Delele TITLE [J crange [ Addition
HAME NAME
STREET ADGRESS STALET AUDRESS
LITY-S1-22 CIrY-51- 2P
TmE 3 peere TME O Change ] Addibon
NAME NaME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-21P CITY-5¢- 2IP

indicated on this report or supplemental report.

of the corporation ar the receiver or trustee |

it changed, or on an attachmient with 4n gddr
LY

S
SIGNATURE: .

port s required by Chapter 607, Florida Statutes; and that my narmre appears in Block 10 or Block 11
fipowared.

Sicn}mnswm PRINTED NAME OF #NING OFFICER OR DIRECTOR

Caia Mo Frore =



