2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jun 05, 2007 08:00 AM

DOCUMENT # P98000074626

1. Entity Nama

SOUTH LAWN SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
295 WEST 51 STREET PO BOX 22694
HIALEAH, FL 33012 HIALEAH, FL 33002-2694

G

05312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AoAa

65-0888407 Not Applicable

$8.75 Additional
Fee Requlred

8. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent

355 WESY 51 STREET DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or pinted name of reg:atered agent and tide if applicable. {NOTE; Ragistarsd] AQani signature required when rensisting) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS |
TMLE DPT
NAME MARTINEZ, AVELINO N T
STREET ADIRESS | 295 WEST 51 STREET uonooofessde
CITY-ST-2IP HIALEAH. FL 23012 DB-"D-L‘I-‘ Df—-ji_lﬂnr_‘gﬂc_ ].JU. Dﬂ
TILE
NAME
SYREET ADDRESS
CITY-ST-2IP
TmE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2%®

THLE

NAME

STREET ADDRESS
CITY-ST-217

12. | hereby cartify that the information supplied with this filing doas rot qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemengl repor! s true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an cfficer or dirsctor
of the corporation ar the receiver or Irustee empowered lo execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, of on an attachment with an address, with all other llke empowarec

SIGNATURE:  (Cbeliro pvaidris 5-8/-07 (307E% 052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #




