2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # P95000057679 oo N G Secretary of State

1. Entity Name
02-17-2006 90076 031 ***150.00
DISCOUNT LAWN & LANDSCAPING SERVICES, INC.

Principa! Place of Business Mailing Address
4530 S.W. 135TH AVE. 4530 S.W. 135TH AVE.
2, Pringipal Place of Business 3. Mailing Address
AAdre dw 12088 ¥E | 32300 SWw 120 A€
Suite. Apl. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Cyy & Siate

ily & Slate 4. FE| Number Applied For
sresTeAd FL HameosTers FL 65-0595006 s

Fee Required

i Mcfu;::;-l bbb e 3&%053_ “C?gr:*\! b—hbe 5, Certiticaie of Staius Desired 0 $8.75 Additionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XSE%AéBAV\}.Y1 35TH AVE. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33175

City FL. | Zip Code

B. The above named entity submits this statement for the purpase 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

Signature. fypsd or prnted name o egrstered agant ang utle d applicienly (NOTE: Ragistered Agen aignalurs requaad when rowstaling) DATE

EE; 5'§‘ 50.00. %, 9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O ovelete TIRE [ cChange [ Addilion
NAME VEGA, RAY NAME

STREET ADDRESS (4530 S.W. 135TH AVE. STRECT ABDRESS

Ciy-ST-2IF MIAMI FL 33175 CITY-§T-2IP

ME [ Oelete TITLE [ cChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CINY-§1-21F CITY-S7-7IP

E . e e B [0 Crange 3 Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CIfY-ST-ZiP cITY-§1-2tP

TITLE [ Delete ITLE [Dehange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ petete TILE O change  {T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

ME O Delete TIILE [ Change [ Addition
MAME NANME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2ZIP CITY-S1-7IP

12. | hereby certify that the information suppfied wilh this liling does nat qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or director
of \he corporation o the receiver or trustee empowered lo execule this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an anw:address. with all other like empowered.
SIGNATURE: 3-! Q‘-}/@

WATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
s

Date Gaytimo Phong #




