2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000096232

1. Entity Nama
EL TRAPICHE MOWING SERVICES, INC.

Principal Place of Business Maiting Address

17220 SW 301 3T.
ROMESTEAD, FL 33030

17220 SW 301 ST.
HOMESTEAD, FL 33030
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03202008 No Chg-P CR2E034 (11/05)}
4. FE| Number Applied For
65-0955414 Not Applicable
il ; $8.75 Additional
8. Certilicate of Status Desired d Fee Roquired

6. Nams and Address of Currant Registerad Agent

AMEZQUITA, JUAN M
17220 SW 301 ST.
HOMESTEAD, FL 33030
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8. The above namead entity subrmits this statement for the purpose of changing its registered office or registered agent or both, in tha State of Florlda | am familiar vnth and accept

the obfigations of registered agent.

SIGNATURE

Signatura, typed or printed nama of ragistered agent and utla i spplicate

(NOTE: Ragistered Ageni signalure raquirad wnen ranataling) DATE

FILE NOWI! FEE IS $150.00
Afteor May 1, 2008 Foe will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

e P

NAME AMEZQUITA, JUAN
STREET ADORESS | 17220 SW 301 ST.
CITY-S1-2IP HOMESTEAD, FL 33030

TME S

NAME MONTES, ENRIQUE
STREET ADDAESS | 1657 SW 2 COURT
CITY-ST-2IP HOMESTEAD, FL 33030

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

IMLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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12. | hereby cenifz that the information suppdiad with this filin g does not qualify for the axemplions comamed in Chapter 1 19 Flerida Statutes. | further cemfy that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

s report o supplemental repori,is true an
of the corporation or the receiver of trustee e

changed., or on an attachmeni with an addregs, with alf other like empowered.
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LGN

SIGNATUR

205-2Y5s-69( %

SKINATURE AND TYPED OR PRINTFQ’WE OF EIGNING OFFICER OR DIRECTOR

ry/m/oi y

Daytma Phone #




