FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000018377 y

1. Entity Name
QORLANDO LANDSCAPING, INC.

Principal Place of Business Mailng Address
4151 SW 99TH COLRT 4151 SW 99TH COURT
MIAMI, FL 33165 MIAMI, FL 33165

L

04282004 No Chg-P CR2E034 {10/03)

Do NOT WH‘TE lN THIS SPACE 4. FEI Mumber Appliad For

B85-0820700 Not Applicable

” ) $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Mame and Address of Cusrent Registered Agent

AREEL DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

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

SIGNATURE
Signalure yped o pringd naime of registered agent and 1lke if appiicable INGTE Regislered Agent signature requred when rengtzing) QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME FERRERA, ORLANDO

STREET ADDRESS | 4151 SW 98TH COURT
CITY -ST-21P MEAML, FL 33165

TE A
e L
STREET ADDRESS
cITY-5T-2p

TTLE
NAME

Sl DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

THTLE

NAME

STREET ADDAESS
cITY-S1-20

12. Iherelby certify that the informatien supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certity thal the information
indicated on this report or supplemental re s trug accyrate g at my signature shall have the same legal effect as if made under oath; that | am an fficer gr director
of tha corporation or the recaiver or tru Is report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 ¢or Block 11 if
changad, or on an attachment with T armpowarad.

SIGNATURE: -w’f;"‘z””" JL 1m0 fc' LLAA %{ﬁéﬁé’/ﬁ’?j e '5.55'"‘7”[

.
SIGYATHFE AND TYPED ER 2RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytme Phone #




