2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # Pg8000074626 Secretary of State
- EntyName 05-02-2005 90510 030 ***150.00
SOUTH LAWN SERVICE, INC. e '
Principal Pface of Business Mailing Address
295 WEST 51 STREET PO BOX 22694 “‘? ‘ (A
HIALEAH FL 33012 HIALEAH FL 33002-2694 ' QQ
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appliad For
65-0888407 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, AVELINO

205 WEST 51 STREET Street Address (P.O. Box Number is Not Acceplable)

HIALEAH FL 33012

City F L Zip Code

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

SIGNATURE
- Signatre, lyped o prnled name o regrsterad agent and lile if appkcable (NOTE Regrsierad Agent signatuie required when ramstabng) DATE
FILE NOW!!! FEE |S_ $150.00 - . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribuion. [ Added to Fees

‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | KD ADDITIONS/CHANGES TC OFFICERS AND DYIRECTORS IN 11
TITLE DPT 3 Delate TITLE [ Change [ Addition
NAME MARTINEZ, AVELING NAMF
STREET ADORESS | 295 WEST 61 STREET STRELT ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-§1-2iP
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-$1- 2P
DTLE - M oeie nne [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-7P
HILE [ patete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
THLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7iP
THILE O pelete TINLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or bustee empoweted 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ,aﬁﬁ.éﬁmzo_mi@%w@ MARTINEZ- PRESIDENTE (305) 297-2642
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR ECTOR Data Daylme Phone #




