FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P99000050014 04-27-2006 90168 008 ***150.00

1. Entity Name

ALFONSO & ALFONSO LANDSCAPING, CORP. *

Principa! Place of Business Mailing Address e B L

7521 SW 142 AVE . 7521 SW 142 AVE : .

MIAMI, FL 33183 US MIAMI, FL 33183 US . T

s s LR
Suite, Apt. #, etc. ' Suite, Apt. 4. etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0957136 Not Applicable
X Zp Country Zp Couniry 5. Certificate of Status Desired a ?ese'gil’;?:;mnal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name
ALFONSC; JUSTO A - —

7521 S.W. 142 AVE. Street Address (P.O. Box Number Is Not Acceptabie)
MIAMI, FL 33183 v

Lo City FL l Zip Code

8. The above named entity submjts 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 dgent.

SiIGNATURE
Signatura, typed or printed name of registered agen and tide if applicabls. {NOTE: Registerad Agenl signature required whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ZEEONSO USTO A O oelete TITLE Treasure [CJ Change }@ Addition
NAME , NAME
STREET ADORESS | 7521 S.W. 142 AVE. STREET ADDRESS Justo 0. Alfonso
ory-5-2P | MIAMI, FL 33183 CITY-ST-2P 7521 SW 142 Ave Mjam#i,Fl.33183
TITLE O oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S1-2P
TALE O ocetete TINE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p . _ ciry-S1-21P I
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-st-2p
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-5$7-2IP

12, | hereby certify that the information sypoplied with this filng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemedital report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
f z report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




