2008 FOR PROFIT CORPORATION FILED ]\J
ANNUAL REPORT . Apr 30,2008 08:00 A

Secretary of State
DOCUMENT # P95000053332 ry
1. Entily Name
GREEN WORLD LAWN AND LANDSCAPING SERVICES,
INC.
Principal Place of Business Mating Address
5111 N.W. 43RD AVENUE 51171 N.W. 43RD AVENUE
POMPANO BEACH, FL 33073 US POMPANO BEACH, FL 33073  US
04262008 No Chg-P CR2ED34 (11/03)
DO NOT WRITE IN THIS SPACE 5 el Naer AopiedFor
B . 65-0589283 Not Applicable ‘
- Lo .. . e i 8. Certificate of Status Desired IB/ g‘g ;iﬁ?;éuonal

6. Name and Address of Current Reglstared Agent . R NG

5111 N 43RD AVENUE DO NOT WRITE .
POMPANO BEACH, FL 33073 |N_TH|S SPACE -

8. The above namad entity subrnits s statement for tha purpose of changing ts registered office or registered agent, or both, in the State of Florida | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or prinled name of regislered agent and title M appleable {NOTE Fegisiored Agent signature required when renstatng) DatE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ennancing 0 $5_00 May Ba \
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. - Added to Fees UU”UDDQ:" :1 ] ng
- I_l L
J "
10. CFFICERS AND DIRECTORS f U5 TrOE=50050- T Too,
WILE P Co Ly, A - ey .
NAME FILHO, JOSE | B ’ ' T s

SIREETADDRESS | 5111 NW 43RD AVE ' o
crv-si-ap | POMPANO BEACH, FL 33073 . e

TITLE P

NAME FILHO, JOSE 1

STREET ADDRESS | 5111 43RD AVE

Ciny-§7-2P POMPANO BEACH, FL 33073

TITLE
HAME

sweries ‘DO NOT WRITE

IN' THIS SPACE

NAME
SIREET ADDRESS
Ciy-St-2p

TITLE Co o B
NAME '

STREET ADDRESS
CIy S1-2P T

TITLE . '
NAME : s
SIREET ADDRESS
GHTY-5T- 2P

12, | hereby cerufy that the information supplied with this in é} does nat qualfy lor the exemplions containad in Chapter 118, Florida Stawes | further ceruly that tha informangn
ndicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or diractor
ol the corporation or the receiver or rusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, gvith al el ke empowered.

_Tase Stk Prrsiloar o8 95y 429- 539

INTED NAME OF SIGNING OFFICER DR QIRECTCR ¥ Date Daylme Phonp ¥




