2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT"# P95000074537 Mar 02, 2006 08:00 AN
1. Entity Name
DELTA FORCE LANDSCAPING SERVICE INC. Secretary of State
Principai Place of Business . Meailing Address
1683 NLE, 179TH STREET 1663 NE, 179TH STREET
2. Principal Place of Business 3. Maling Address :
Suite, Apt, #, elc, Suite, Apt, #, eic. 15t MOORE CR2E034 (10/05)
Culy & Slate City & State . FEINumber _ |_ | Apptied For
B 65 051 7461 i " [Not Appiicaste
Zip Cousry Zip Couriry 5. Certificate of Status Desired O ?eae.gfq 3?:&“0“3'
_ 8. Name and Address of Current Registered Agent L o 7. Name and Address of Né\ﬁéglsmred Agent B

Name

I{Igg‘gﬂﬁRé' 1%5%'?{%’IBR%ET Strest Address {P.O. Bax Number is Not Acceptabﬁe) o
MIAMI FL 33162

City h FL ' le Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Flonda [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalure, lyped or priniedt name of regislered ageni and e 1 apphoabin {WOTE Regsiered Agart signature recuited wnen resasialing} OATE

"FLE NOW'I‘ FEE 5. 815‘1 OQ .
© . After May 1, 2006 Feé Will Be $55ﬁ oh
Make Check Payable to Flo_riq_a Department ofﬁtatg "

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~

TITLE PD [ telste it [ change [ Addition

NAME ELEAZAR, HERRERA A NAME ) .

STREET ADORESS (1663 NLE. 179TH STREET STREET ADDRESS LN 52 R

CTY-ST-2P  |NORTH MIAMI BEACH FL 33182 CHTY-ST-2IP R j;,,"u},';,»}f_};jfﬂ{} 13 150,400

TLE [ oelete TRE [ change L7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP ’ CITY-ST-2IP

TILE [ Delete ILE [ Change [ Addition

NAME . L . o % ONAMC

STREET ADDRESS SIRLET ADDRESS

CITY-81-21P ' CITY-ST-2IP

TLE ‘ O Delate TIIE [ cange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-8t-2ip CITY-§T-2ip

e L] esste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-81-2IF . CiTY-S7-2IP

TINE [ Detese TILE [JChange ] Adddion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-ZiP

12. 1 hereby certify that the information ie ili E for the exemptions contained in Section 119, Florida StaLuteé_I-Fu_rther cartify that the information
indicated on this report or supPieme I—]@ -' &3 gL myrsignature shall have the same lagal effect as if made under oath, that | am an officer or directar
of the corporanon or the receiver or trugEgA W gagon ga required by Chapter 607. Florida Statutes; and ghat my name appears in Block 10 or Block 11




