2008 FOR PROFIT CORPORA_TION o May 0{ I%O%]g 8:00 am

ANNUAL REPORT
DOCUMENT # P98000085842 Secretary of State
05-02-2008 90167 036 ***150.00

1. Entity Name
DEPENDABLE LANDSCAPING CORP.

Principal Flace of Business Mailing Address
5132 5W 140 PLACE 5132 SW 140 PLACE
MIAMI, FL 33175 MIAMI, FL 33175

S e T sl LT

P S 26 Jenarel | /17 gyt SN 28 JERLH
Suite, Apt. #, atc. Suite, Apt. #, elc. 04092008 Chg-P CROEN34 (12/06)
City & State City & Stale 4. FE! Number Applied For
MMeans , Flog 104 P W rLls Flalr D09 65-0867926 Not Applicable
Zp . Country Zo Counry " - 8.75 Addtionat
}J/? & 2/ 4 23 /_;.5— o-r 5. Certificate of Status Desired O E&Requlmd na
&, Name and Addroas of Curront Registered Agent 7. Name and Address of New Registered Agent o
B A - — - Name ~
ROMERO, JAVIER
11741 SW 26 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City ﬁll_ FL [ Zip Code

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

smng'ruf_ap X ,__,2-223'—0)/ /—/— ja) “ ﬁ’ 2 5/& 2

Signeturs, bped or printiect-nem of ragiraned agent and 38 i aophcabla. (NOTE: Ragistnid AQent gnathres mecuired when mvistating} DATE
:* FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O AstedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Detete TLE 7h O ctange [ Acdition
HAME ROMERQ, JAVIER e Lpmesd, JRAVIEL _
STREET ADDFESS | 5132 SW 140 PLACE SRETAOESS | J/F ) SH . P 7es@os
CTY-$1-2P MIAML, FL 33175 " CITY-SI-2P pry '”t,q/, 2L T332
TE vP ﬂﬂeﬂz e OO Change [ Adcition
HAME ECHEVARRIA, MAGDALENA NAME
STREET ADDRESS | 5132 SW 140 PLAVE SIREET ADDRESS
ciry-51.0P MIAMI, FL 33175 Cify-$1-2P
YILE {7 betets Lt Dlcrange  [J Aditon
NAME HAME
STREET ADDRESS |- -~ """ - it T T ) STREET ADORESS ¢
CITY-SI-2P . aly-ST-ar
e ] Detete TTLE Ocrenge [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-g1-2p CiTY-ST-2p
Tme [J eletn THE ) [JChange (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P CITY-ST-2p
TIMLE {1 Deigta TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-27 CITY. S1-29

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information
indicated on this report o supplemental report 15 true arzgaccumle and that my signature shall have the sams legal effact as if made under oath; that | am an officer or direcior
of the corporation or the recenver of tnstee empowaered 10 execute this report as required by Chapter 607, Parida Statutes; and that my nama appears in Block 10 or Block 11l
changed, or on an altachment with an address afl other like empowered.

SIGNATURE: _¢ & = o AP 2 | x_ ‘7//_249?/4’ &

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyttes Phona #




