- FILED

" 2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000051628 04-11-2006 90115 026 ***150.00

1. Entity Name

BLUE PALM LANDSCAPING, INC.

Principal Place of Business Mailing Address b U U ‘ 5 (l 3

19917 SW. 124THCT. 19917 SW. 124TH CT.

MIAMI, FL 33177 US MIAMI, FL 33177 LS

e s 0 G AN
Suite, Apt. #, stc. Suite, Apt. #, stc. 03152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0801830 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gesq;:ﬁ: d‘rtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent

Name

HERNANDEZ, MARTIN O
19917 S.W. 124THCT. Street Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33177

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature requlred when rainstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE Ds O pelete TILE [ Change [ Addition
NAME ROMERO, MAURIAC NAME
STREET ADDRESS | 19917 S.W. 124TH CT. STREET ADDRESS
CITY.S7-21P MIAMI, FL 33177 CITY-ST-2IP
TIILE DPT O Delete TITLE [J Change ) Addition
NAME HERNANDEZ, MARTIN O HAME
SYREET ADDRESS | 19917 S.W. 124TH CT. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33177 GiTY-ST-2IP
TITLE S O Delete TITLE [ Change ] Addition
NAME VERDIAL, GABRIELA HAME
STREET ADDRESS | 1901 NW SOUTH RIVER DR., APT #29 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33125 CITY-ST- 2P
THLE O Defete hints [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
LE (7 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplermental repor is true andyaccurate and that my signature shall have the same legal effect as if made undar aih; that | am an officer or director
of the corporation or the receiver or Kustee eg:_ipguered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiih atsagtrads, with al gt rr ik powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WSIGNINB DFFICER OR DIRECTOR Date Darytane Phone @




