2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

i

DOCUMENT # P95000009188

1. Entity Name

GREENSTAR LANDSCAPING, CO.

Mailing Address

PO BOX 970506
MIAMI FL 33187

Principal Piace of Business

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

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

pr
FILED
Apr 23, 2007 08:00 Al

Secretary of State

TEEQBATAN G

Suilg, Apl #, elc. Suito, Api. ¥, olc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Number Appliod For
_ - — e - R _NO T APPL!CABLE . Not Applicablo-

Zi Counl Z Count

s untey ® ouniry 5. Certificale of Status Dosirod d $8.75 Add'"o"al
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Narne

MASI, PETER E

21133 S,W. 85TH AVE.
UNIT 401

MIAMI FL 33189

Sireet Address (P.Q. Box Number 1s Not Acceptlable)

City

Zip Code

FL

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sonature . lyped of phnted name ot ragrterad agent and tile ¢ apphcatly.

(NOTE- Regustered Agenl signature required when retnstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contnbulion, [

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MME D 3 Detete TE (7 Change (] Addilion
HAME MASI, PETERE NAME

STREET AnDRess | 21133 S.W. 85TH AVENUE UNIT 401 STRTET ADDRESS

CITY-SI-ZiP MIAMI FL 33189 CIY-81-7P UAOonnTI5ata

s O oues e 0503707800410 51 G, D0 Aion
NAME NAME

STREET ADDRESS SIREE] ADORISS

CITY-ST-20P CITY-51-7IP

T O pelete TiIe ) Change ] Addution
NAME NAME

SIRELT ADDRESS STREET ARDRESS

CIY-ET 1P o e m et f m et e e m e - mLGLTY IR B i e 1 L
TIE 3 Delete TME [ change [ Addilion
NAME. NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-ST1-2IF

s O oelete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1- 2P ] CITY-51- 2P

NILE (7 Detete T O] change O Acdilion
NAME NAME

STREE] ADDAESS STREE | ADDRESS

CINY-51-2IF CIry-ST- ZIP

12. | hereby certify thal Lhe information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statles, | further cortify that the informalion
indicaled on this report or supplemental report 1s true and accurale and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of ihe corporation or the raceiver or trusteo empowered 10 execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Biock 11

il changed, or on an atlacnment with an address, with ali olher like empowered.

r

SIGNATURE:

£/18so0D FoStol- CISE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da Dayuume Phone 4



