2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 12, 2007 08:00 AM
o Secretary of State

DOCUMENT # P99000096232

1. Entity Nama
EL. TRAPICHE MOWING SERVICES, INC.

Principal Place of Business Mailing Address
17220 SW 301 ST. 17220 SW 301 8T,
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

A0

03082007 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE |

65-0955414 Not Applicable
8. Centificate of Status Desired [ gg-gimﬂmﬂ
8. Name and Address of Current Registersd Agsnt o " T ) . Coe K
T S g : et ‘ L {=:" ER .E‘;' " o0 v
AMEZQUITA, JUAN M ’ e DO OT WRITE o

17220 SW 301 ST.

HOMESTEAD, FL 33030 IN TH IS SPACE

8. The above named aenlity 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 accept
the ohligations of registerad agent.

SIGNATURE
Signaturs, typad or prinded nema of registered agent and tite i appliicable. (NOTE: Agent o equired when DATE
. 9. Elaction Carnpaign Financing $5.00 May Be
Aﬂall'! “‘E,"q?%gffi'aﬂfg 'ggso_oo Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS | ‘ . ’ T
TILE P
RAME AMEZQUITA, JUAN

STREETADDRESS | 17220 SW 301 ST.
CITY-ST-21P HOMESTEAD, FL 33030 .

me (s oo e yonoonegase

| SRR
NAE MONTES, ENRIQUE - D322 707 80 EIEI"DII} 150.0

STREETADORESS | 1657 SW 2 COURT
CITY-5T-2P HOMESTEAD, FL 33030

TMLE
NAME ¥

s i1 DONOTWRITE. '

NAME
STREET ADDRESS
crry-ST-2P

| IN THIS SPACE -

THE NN RS "Nuz B N
NAME o . E : o v
STREET ADDRESS ' . : B )
CirY-ST- 7P o )

e .
NAME PN . ' . - . . " -
STREET ADDRESS - O T UL T A
CITY-ST-2P o SRR - ’

12. | hareby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver o trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111t
changed, or on an alf; t with an addpss, with all othar ke empowered.

SIGNATURE: Lrwu? w'%q 3’/§A>‘7 2052456913

SIGNATURE AND TYPED OR PRINTED X OF 3IGNING OFFICER OR DIRECTOR Date Paytima Phone #




