e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000009189

1. Enlity Name

GREENSTAR LANDSCAPING, CO.

Principal Placa of Busingss

21133 S.W. 85TH AVENUE
UNIT 401
MIAMI, FL 33189

Maiting Addrass

21133 5W.
UNIT

Po®
Miav | F

ENUE

. FL 33189

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90390 029 ***158.75

0506
L2319

AV AW

DO NOT WRITE IN THIS SPACE

04222005 No Chg-P CR2E034 (16/03)
4, FEI Numbar Applied For
NOT APPLICABLE Net Applicable

$8.75 Additional

5. Certificate of Status Desired :
Fee Required

I’

6. Name and Address of Current Registerad Agent

MASI, PETERE
21133 S.W. 85TH AVE.
UNIT 401

MIAMI, FL 33189

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

. Qv
SIGRATURE ___|

Signature, lyped o printed name of regisiered agent and litle if applicable.

{NOTE: Registered Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fond Corntribution.

After May 1, 2005 Fee will be $550.00

$5.

Added 10 Fees

00 May Be

10. QFFICERS AND DIRECTORS |

b

MASI, PETER E

21133 S.W. 85TH AVENUE UNIT 401
MIAMI, FL 33189

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

=

THLE

NAME

STREET ADDRESS
Giry-sT-2P

TILE

NAME

STREET ADDRESS
CIry-§i-2p

TITLE

NAME

STREET ADDRESS
CITY-§7- 21

TIILE

HAME

SIREET ADDRESS
CITy-S7-2iP

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floride Statulgs. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporalicn or the receiver or iruslee empowerad Lo executa Lhis repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - PM MU ?szstbew‘r

Hoolos 305460-695F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayiime Phone #




