2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P95000053332 Secretary of State

1. Entity Name 05-02-2007 90082 050 ***158.75
G%EEN WORLD LAWN AND LANDSCAPING SERVICES,

INC.

Principal Place of Business Mailing Address

2750 NE 7TH TERRACE 2750 NE 7TH TERRAGE 1V1bu&iy

POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 US ‘

R IR A AR S

Suite, Apt. #, etc. Suite, Apt. #, etc. hat-P o 06
51l N.W. 43RD AvENvE | SNI N.W. 43D Avenve | oo O R2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For

PorPAND BEAcH FL PortPANO Beach . FL 65-0589283 Nol Appiicable

3‘0% o 7 3 CSJ;W .Bz‘pa 0 7 3 CDUSWS 5. Certificate of Status Desired E’ ?i'giageﬂtmal

. 6. Name and Addrass of Current Registared Agent 7. Name and Address of Noew Registered Agent
Namea

FILHO, JOSE i

5111 NW 43RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33073

City Zip Code
: FL

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

SIGNATURE
S\gnag;m‘ typed or panted name of ragisterad agant and tés f applicabia (NOTE: Fegstered Agent siynalure requsred whan ranstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. D Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T petete e Jchange T Addition
NAME FILHO, JOSE | KAML
STREEF ACDRESS | 5111 NW 43RD AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33073 CIFY-ST-2P
TIE i, P "1 Delete TILE [JGhange [ Acdition
NAME © | FILHO, JOSE | NAME
STREETADDAESS | 5111 43RD AVE STREET ADDRESS
CIYY-SE-2IP POMPANC BEACH, FL 33073 CITY-ST-21P
THLE ] petete L [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-217 CITY-ST-2P
11113 [ pelete e (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHTY-ST-21P CITY-57-21P
TITeE ] Delee TILE [(YChange [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-57-21P CITY-ST-ZIP
TITLE O elete TITLE [7) Ghange (7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRISS
« CITY-ST-2IP CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuie this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: W asf/zg/an;? 954 29— £589

NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone #




