2004 FOR PROFIT CORPORAT(ON

f

ANNUAL REPORT” °

1. Entity Name Y

1

DOCUMENT# P99000069963
CHOLO'S LANDSCAPE, INC.

FILED
,  Aug 06,2004 8:00 am
' Secretary of State

07-13-2004 90008 010 ***150.00
08-06-2004 90001 006 ***408.75

AR

Principal Place of Business Mailing Address
12500 SW 51 ST 12500 SK 51 5T
MIAM, FL 33175 " MIAM, FL 33175
& !
BT o i

k- [

w i

‘DO NOT WRITE IN THIS SPACE

07072004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0939650 Not Applicabla

5. Cenificate of Status Desired

$8.75 Additional

AU VPRI

.b,( Fen Required

8. Name and Ad&ress of Cu&ent Reqistered Agent

- - . - - - . LA

ORTA,JORGE _ I :
3873 $W133RD PLACE - - -
MIAMI, FL 33175

- DONOTWRITE==.

IN THIS SPACE

the obligations of registered agent.

B. The above named entity $ubmits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

r

SIGNATURE i
Signatwa, l}:pndar pnm-d mama of registared apent and title i appiicabls.

(NQTE: Registered Agont LgNetre required whan rainatating) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $550.00
Trust Fund Contribution.

Due by Septembher 8, 2004

$5.00 may Be
Added fo Fees

10. - OFFICERS AND DIREGTORS |
{ e PD |
HAVE ORTA,'JORGE

STREET ADDRESS
chy-s1-2°

3873 SW 133RD PLACE
MIAMI,FL 33175

TILE
NAME
STREET ADORESS

SD
DIAZ-ORTA, ELENA
3873 SW 133RD PLACE

Cry-S1- ap

TILE
NAME
STREET ADDRESS

MIAMIFL 33175

C am — -

DO NOT.WRITE_.~

e i =i

"_C“‘f,'ﬂ:l'w;__ : =3 T e

Tme ' |
HAVE
STREEZ ADDRESS |
CAY-ST-2P

TINE

NAME

STREET ADDRESS
Cry-51-2P

TE

HAME

STREET ABDRESS
CITY-ST- 219

IN THIS SPACE

indicated on this report or supplemental report is true an

changed, or on an aachi

12. | hereby certify that the information supptied with thia ﬁLing does not qualify lor the exemption slated in Section 118.07(3)(i}. Florida Statutes. | further certily thal the information
accurate and that my signature shall have the same legal affect as if made under oath: that ) am an officer or director

ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Biock 10 or Block 11 if
1with an address, with all other like empowered.

SIGNATURE:




