FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000064748 04-09-2007 90060 008 ***150.00
1. Entity Name
SUPER LANDSCAPE & MAINTENANCE, INC.
Principal Place of Business Mailing Addrass o 400 5 3 36 9
1200 RAVEN AVE. 1200 RAVEN AVE.
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
e A AT A
Suite, Apt. #. elc. Suite, Apt. #. stc. 03122007 Chg-P CR2E034 (12/06)
City & State Ciy & Slate 4. FE!I Number Applied For
65-0772383 Not Applicable
Zip Country &ip Couniry 5. Genificata of Status Desired_ O fi.:i:;?:dmonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HERVIS, JUAN CARLOS

1200 RAVEN AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166

Cily FL Zip Code

¥

8. The above named entity submits Lhis slalement for the purpose of changing its registered otfice or registered agenl, or bath, in the Slale of Florida. 1am lamiliar with, and accepl
lhe obligaticns of registered agent.

SIGNATURE
Signatuce. typed ar printed name of registered agent Bad tie if aoplicable {NGTE Registered Agen Signature fenuined whan reinsiating) DATE
FILE NOWU!I- FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 114
TITkE P ’ 3 Delele TMLE [ Change  [73 Addirion
NAME HERWVIS, JUAN C HAME
STREET ADDRESS | 1200 RAVEN AVE STREET AODRESS
CITY-5i-71P MIAM!, FL 33166 CHY-SI-21P
e D 1 oetele MLE [ Ghange  [] Addition
NAME HERVIS, LOURDES R NAME
STREET ADDRESS | 1200 RAVEN AVE. STREET ADDRESS
CITy-si-2IP MIAMI SPRINGS, FL 33166 CIFY-S1-21p
TLE ") Delele 1L £ Crange [ Additien
NAME N T
STREET ADDHESS STREET ADDRESS
CITY-S1-ZIP oiTy-S1-2p
HILE [ belete TLe O Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP cHY-§T1-21P
TLE [ Delete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CinY-51-21P CITY-ST-2IP
TTLE ™ Dalete IMLE [JChanga {1 Aadition
NAME HEME
STREET ADDAESS STREET ADDRESS
CitY-ST-2P CITY-S81-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and Lhat my signalura shall have the sama legal etect as if made undar cath; thal | am an oflicer or direcior
of the carporation or the recaiver or trustee empowered 1o execute this report as raquired by Chapter 507, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: — e - ffervis (ot g//g/r? (305) 3¢2-3255"

SIGNATURE AND TYPED OR PRINTEDNEME QF 8IGNING OFFICER OR DIRECTOR Davvime Prong #




