2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000074626 2 Apr 14,2008 08:00 A
1. Ently Nama Secretary of State
SOUTH LAWN SERVICE, INC.
Purcipal Place of Busingss Mailing Address
295 WEST 51 STREET PO BOX 22694 .
o T Hll"“‘ Hl }Im ‘l”!llm ||m ||“i I|m m“ Iilll |M| “lll Im“l “ ‘II‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Sute Apt. #, exc. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FE! Number Applied For
65-0888407 Net Appliczble
Zp Geuntry Zp Co.miry 5. Certficate of Status Desired | §8‘75 Additiona|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNeine
;AQAQR\EEE.%B}?VSETLAEST Street Adurees [P.O. Box Number is Not Azceptable)
HIALEAH FL 33012
City FL Zipp Code

8. The apove named! entily subrmits inis statement for the puroose of changing 11s registered office or regpstéred agent. o wofn, in the Stata of Flonda. | am familar with, and accept
the obligations of registerad ayent.

SIGNATURE

Santiure, LPAg or CEed Den O et e g agert gret W L arplaacm, RGTT FEZIS 16 AET vl e aunEet W S g gt DATE

' ILE NOWI" FEE iS $150.00 -
: - Atter May 1, 2008 Fee Will Be $550. GO ,
A Make Check Payable to Florlda Department ci State

9, Election Campaign Financing $9.00 wmay Be
Trust Fund Centnibutan. . 1 Acded to Fees

10. OFFIGERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

MMk DPT [ pever TiF [3 Changz  [_] Aadition
NATAE MARTINEZ, AVELINO NAME

STREFT ADDRESS | 205 WEST 51 STREET STREE? ADORESS UoooonNE98535

orv-s2r  |HIALEAH FL 33012 ¢y -gI-ap 04,25/08-30050-017 150,00

TITLE [ beete TTLE . {J Change  [JJ Additon
NAME HLAAE

STREET ADDRESS STREFT ADDRESS

SHY-51-7F CITY -T2

e O Davete me [ Change (] Adiliticn
HAME HArE

STREET ADDRESS STREET ADDRESS

Y- ST-2P BITY-5T-2IP

Nt . 7 Deete MTE . [J Change [ Adidition
NAME HAME ’

STREET ADCRESS STHLET ADDRLSS

iy -ST-2 CIrY-57- 1P

HTLE [ De:ele THLE [ Change  [C] Addhian
HAME HAML

STRCEY ADGRCSS STRELT ADDRLSS

LAY-SI- 21 CTy-Si- 2P

TmiF O deele Tne O change 7 Addinon
NANE HEME

STREET ADDRESS SIREET ADDRESS

CHY -S1- 29 CITY - 51 211

12. | hareby certdy ihat the informatien suoptad wath this filing does not qualwry for the examptions contaned in Sechor 119, Florida Statutes. | further cartity that the intonmation
indicated on this report o supplemcmal repaort is Irue and accurate anc that my signature shall have the same legal eteci as if made under oath; that 1 am an officer or dircelor
of the corpuraton or Ine receiver or trustee empowered 1o execule lms report s required by Chapier 607 Florida Stawates: and :that my name appears in Bleck 13 or Block 11
if charigec, or on an attachment with an address, with & olher like empaweres.

éIGNATURE:MMg o\l 5/07/ /(f)f (%OO)EUT OIf

GNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR TLyzonigy P o o




