2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P95000093443

1. Entity Name

Secretary of State

05-11-2006 90237 045 ***150.00

QUALITY LANDSCAPING & MAINTENANCE INC.

Principal Place of Business Mailing Address
2530 W. 78 ST. 5360 WEST 26 AVENUE
BAY 2 HIALEAH, FL 33016 -
HIALEAH, FL 33016 ‘
|
2. Prjncipal Place of Business 3. Mailing Address I |I |ﬂ M| |ﬂ,| Illﬂ “m IHH Ill[l M“ “"l I]lﬂﬂll H'll H IIII
D200 WIST 2l G
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05092006 Chg-P CR2E034 (11/05)
Ci State City & State 4. FEI Number Apptlied For
/halea k . 65-0624306 Not Appiicable
;spa O/, C°;}"y < ﬂ‘ Zp Country 5. Certificate of Status Desred [} Eg;fqmm'

7. Nama and Addross of New Registered Agant

6. Name and Address of Currant Registarad Agemt
" Name

GARCIA, LUIS

5360 WEST 26 AVENUE Straet Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL [ Zip Code

B. The above named entity submits this statement tor the purpese 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 -
Segnature, typad of printed name of 1egislerad agenl and Live if eppicable. {NOTE: Regisiered Agent signature raquired when reingtating) DATE
FILE NOWI! FEE(S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
ra Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees corporation did not receive the pror notice.
<y
10. ! r.~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DFP TR 3 petete TME ClcChange [ Addition
NAME GARCIA, LUIS NAME
STREET ADDRESS | BOO1 NW 175 ST. STREEY ADDRESS
CITY-ST-2P MIAML, FL. 33015 CITY-51- 2P
TITLE O elete TLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P l CAY-ST-2P
TITLE 1 Detete TME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TNLE [T Detete TME [ crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st- 29 CITY-5T-2P .
TNLE [ pelete TMLE Clcrange ] Addition
HANE NAME
STREET ADDRESS STREEY ADDRESS
CITy-St-ap CY-ST- 2P
TLE O peiete Tme D Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with thig ﬂlm does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address. with all other like empowered.
SIGNATURE: .| eee (|- 5/ ‘7// o  205-A00F%52
mmﬁ-@moﬁmmmm ™ Doytime Phone #




