2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘DOCUMENT # P95000058095 Apr 17,2007 08:00 AM
" Enily Name Secretary of State
TILLAN LAWN CARE, INC. ry '
Principal Place of Businoss Mailing Address
400 SOUTHWEST 5TH STREET 400 SOUTHWEST 5TH STREET
e R Hll”ll‘ Hl ‘lml“” IIH‘ |Im "N"'I“Hl‘ ‘lwnul ml‘ |”|||“l .Il‘

2. Principal Placo of Business - No P Q. Box # 3. Mailing Addross
Suite, Apl. #, elc, Suilo, Apl. #, clc 1st MOORE CR2E034 (10/‘05}
Cily & Siale City & State 4, FE| Number 65-0611409 Applicd For
Nol Applicable
Zip Couniry Zip Counlry 5, Cerlificale of Slalus Desired [ gg';esql':?ﬁ"““al
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent

Name

JEANNETTE SAINZ
400 SW 5TH STREET Stroet Addross (P.O. Box Number is Not Acceplablo)

HALLANDALE FL 33009

Cily FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered office or regislered agenl, or both. in the State of Florida. | am familiar wilh, and accopt
Ihc obhgalons of rogislercd agent.

SIGNATURE
Synature, lyped ¢ prnted narme o rogistered ngunt and hilg ¢ appheakle {NOTE: Regisiored Agenl sgnatcre rgaured when rainstohing) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing — $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1
i PSTD [ ocle Tl [ change ] Adtition
m TILLAN, JORGE NAME
SINFIADDRE 53 | 400 SOUTHWEST 5TH STREET SIT T ADDRI$5
env-si-ar - | HALLANDALE FL 33009 LIY-S1- 2P
T [ pelete e [ Change [ Addilion
NAMI NARI
STHETT ADDRESS SIRIE] ADDRESS
CIY-SI-2IP EITY-S1- 7P
. [ petete nme [ Change [ Addition
NAMI NAMI
SIRLLT ADOHESS SIRIFTADDRE 88
CINY- 81 7P CIY-$1-1Ip
Al 1 Delete i O crange [ Addilion
NAMI NAMI®
SINT | ADDI 8% SINLETADDRISS
CHIY-S1-21P Cny-Ssi-7Ip
L
it O Deleto itk UL T2 ) chan ‘i- D Addition
e

NAMI NAM 4/26/07-30067-020 15
SIULTADDR 85 SIL L ADINSS
CITY-S1- AP CITY-SI- 2IP
i O pelete . - [7) coange [T Addition
NAMI NAME
STREET ADDRI 8% ST ADDAI 88
CITY-81-2IP CIY-81-2IP

12. | hereby certify 1hat tho information suprlied with this filing deas nol gualify for lhe oxemplions conlained in Section 119, Florida Statutes. | further cerlify that the informalion
indicalod on this report or supplemental report is true and accurateafid that my signalure shall have tho samo legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaver or rustee empo e this repor! as required by Chapler 607, Flenda Slatutes; and thal my name appears in Block 10 or Block 11
if changod, or on an atlachmant with an agd, wilh all othor like empowered.

SIGNATURE:

//a.s 07  95Y-Us5s_0793

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




