2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al
DOCUMENT # P99000039994 8% Secretary of State

1. Entity Nama
RUBIO LANDSCAPING CORPORATION _/
/

Principal Place of Businass Maiting Address
26185 SW 152 AVE 26185 SW 152 AVE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
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4, FEi Number Applied For
' " 65-0363962 Not Applicable
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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 accepl
the cbligations of registered agant.

SIGNATURE

Signature, typed of printad nama of regisiersd agent and tile 4 applcabia (NOTE FRegisterad Agsni aignature raquirad when reingtating) DATE

FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees d .
10. OFFICERS AND DIRECTORS [ ‘ R : N T s
TITLE D CoAe C R P
NAME RUBIO, JOSE A R T o
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12. I heraby certify that ihe information supplied with this filin, g dons nol qualiy for the exemplions contained in Chapter 1149, Flonda Stalutes | furlher certify that the mlormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report 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 al other like empowered.

SIGNATURE: W/ﬂ_ Fo 22 870

IGNATURE AND TYPED R PRINTED NAME OF 3{GNING OFFICER OR DIRECTOR Date Daytime Phone #




