2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P95000067679

1. Entity Name

DISCOUNT LAWN & LANDSCAPING SERVICES, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Nia;j.ﬁng Address
4530 S.W, 135TH AVE.

MIAME FL 33175 MIAM] FL 33175

4530 SW. 135TH AVE.

2 ?rincipal Place of Business 3, Maiting Address’

I

il

Il

I

Suite, Ant. #, elc, Suite, Apt # ele.
L

— " ist MOORE CR2E024 {10/04)
City & State o Chy & Statg T 4. FE| Number Applied For
Zp Ceuntry ap Country 5. Certificate of Status Desired 3 33'75 Addittonal
Fee Required
6. Name and Address of Currant Hegisterad Agent o 7. Name and Address of New Ragistered Agent
i T - Name ’ T
stéaoA'SRm‘?Y1 35TH AVE. Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33175 -
City FL Zip Code

the abligaticns of registered agent,

SIGNATURE

8. The above rramed erttity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Flzrida. 1am familiar with, and accept

Signalure, lypod o prnted nama o regisiorad agant and e 1 applcebls

INOTE Ragisterad Agent signoture requited when reinsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be

SIGNATURE:

N N Trust Fund Contribution. Added to Fees
Make Check Payabie to Fiorida Department of State =
10. "~ TOFFICERS AND DIRECTORS I ADSTTIONS[CHANGES TC OFFICERS AND DIRECTORS IN 11
MNek PSTD ) 7 pelete [HIE [ Ghange (T Acdition
NANIE VEGA, RAY NAME U{]D{}{][}E{]Qd&g
STREET ADORESS | 4530 S.W. 135TH AVE. STREFT AODACSS O131/05-80004~012 150, 00
GliY-ST-2P MEAMI FL 33175 CILY-ST-2F
fiiLE - o Cloude A AnE [Change [ Addition
NAME NAME
STREET ADDRESS STRECY ABDRESS
CTY-ST-2P CITY-SI- AP .
HTLE - - D osee fne [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. 51-2iP CIY-51-21
TILE o o D U-e(e.te T Tk B O Dﬁangé' i DAﬂﬁﬂionr
NAME HAME
STREEY ADDRESS STRif T ADDRESS
CITY.ST-2IP CIlY-51-7F
e S S 7 Dslete N X i [J Change  [T] Addition
NAME H NAME
SEREET ADDRESS . STRELT ADDRFSS
CIre-S7-2IP CITY-S1-7IP
e o 77 elete niLE [ Change [ Addition
NAME NAME
CTRFET AODRESS STREET ADDRESS
CiTY- S0 -Z2IF I EIY-SI7IP
12, | hereby ce.r!ihﬁ that the information supplied with thié_lilin doas not qualify for the exemption siated in Section 1 19.97&3)ﬁ). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.

5 S TUREH

Dare Oaveme Phone

Jou )



