2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90036 025 ***150.00
DOCUMENT # P95000015641
1. Entity Name
USA SOD & LANDSCAPING, INC.
guuue~ -
Principa! Place ot Business Mailing Address N
1205 SW. 90 AVE. 1205 S.W. 90 AVE. ‘
MIAML, FL 33174 MIAMI, FL 33174
e AAGRT RO AATAO O
11893 sw 56 Street 11893 SW 56 Str
Suite, Apl. #, etc. Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
Miami, FL 33175 Miami, FL 33175 65-05658198 Not Applicable
Zlg 3 17 5 CD“?.[]WSA le3 317 5 COUTJWS A 5. Certificate of Status Desired O Eg‘ggaggjﬁonal
8. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
o Name

LOPEZ, VIRGILIO
1205 S.W. 90 AVE.
MIAMI, FL 33174

Streal Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submils this statement for lhe purpose of changing #ts registarad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, typed or ornied name o registered agent and bl 1| appkcable {NOTE Regrstered Agent signaiure reguired when censiaing) DATE

9. Elgction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete ILE [ Charge [ Addition
NAME LOPEZ, VIRGILIO G NAME
SIREET ADDRESS | 1205 S.W, 80 AVE. STREE} ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITy-ST-2IP
T 3 petete TILE [J Change [ Acdition
NAME NAME
STAEET ADDRESS SIREET AGDRESS
CITY ST-2IP Gt §1 ap
TITLE O Delete it [ Change  [] Addilion
NAME S . o NAME
SIREET ADDRESS i STREET ADDRESS -7 - 0 - T T
. CITY-SF-71P CirY-Si-2p
ILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREEI ADDRESS
Ciry-S1-71P CIry ST-2IP
THLE O pelele T [ Change ] Addiuon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SE-2P CHY-ST- 7P
ILE C1 oetete T0LE [1Change ] Additien
NAME NAME
SIREET AGDRESS STHEET ADDALSS
CHY-ST-2P CIry-SI1-2P

12. | hereby cerlily that the information suppiied with this 1iiin§ doas not qualify lor Ihe exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplgmental report is trug accurate and that my signature shall have the same legat effect as il made under oath; thal | am an officer or director
of the corporation or the receiver pr lruslee empgc
changed, or on an altachment wifh an ad S,

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and \hat my pame appears in Block 10 or Block 114 if

Ui cio & Lopez) // /97 C_ A5 ) - 02

R DIRECTOR / fare yiame Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICI




