2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ————

FILED

DOCUMENT # P94000090989

1. Entity Name

MIAMI LAWN & LANDSCAPING SERVICE, INC.

Principal Place of Business

2194 SW. 25TH TERRACE
MIAMI FL 33133

Mailing Address
P. O. BOX 161414

Apr 04,2005 8:00 am
ecretary of State

MIAMI FL 33116 05 AvR TRt
us L ATE
2. Principal Place of Business 3. Mailing Address H'mm‘um‘ﬂlﬂﬁl‘ II mll llnm “ III’
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0547646 Not Applicable
Zip Country Zip Country i ; $8.75 additional
5. Certificale of Status Desired 12g8 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
RAR
gf‘gﬂ 4P'SGV5 25TIID'|OTERRACE Street Address {P.Q. Box Number is Not Acceplable)
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatyre, typad of printect nama of ragistered agenl and litha 1f appicable {NOTE Aegistered Agent signature iaguired when reinslalng) DATE
HY .00
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fa? Will Be SSSDOO Trust Fund Contribution. [} Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
T1TLE PD T pelete 1ILE [ change  [J] Addition
NAME CARP, GERARDO NAME
STREET ADDRESS | 2194 S.W. 25TH TERRACE STREET ADDRESS
Cil'y-SI-2IP MIAMI FL 33133 CITY-SI-2P
e 7 Delete HILE [ change [0 Addition
NAME NAME Ve E!?‘
potan
STREET ADDRESS STREET ADDRESS \"r:_ [
CITY-ST-21 CITY-ST-7P >z % T
TILE 7 Delete TNtE = ’:’ D?ﬁnge O Aadition
(¥
NAME NAME . m
STREET ADDRESS STREET ADDRESS rr o O
CITY-S1-2P CITY-ST-2IP - %
TILE 7 Detete TILE t&‘)‘_’. i Jchanga [ Adaition
NAME NAME 27 ('}\
STAEET ADDRESS STREEY ADDRESS = oo
Ciy-87-2IP CITY-ST-2P >
TITLE [ Delete TILE [J change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS CHOoi's 1 2Es9iin
CiY-S1-2P CTY-ST-2P 04/20/05--01047--013 #1583, 50
TLE (] petete LE [ change [ Addition
NAME NAME f" -
STRLET ADDRESS STREET ADDRESS " .
Pt A Loy
VY- ST-7P CITY-ST- 2P 1 I

SIGNATURE:

SIGNATURE AND TYPED OR P!

NAME OF SIGNING

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_3/3e fos”

Dal Daytrme Phone &




