ROFIT TI JeTne
2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT # P99000109900 Secretary of State
1. Entity Name 05-02-2005 90417 011 ***150.00
CITY LAWNMOWER OF HIALEAH, INC.
Pringipal Place of Business Mailing Address e
4190 E, 4 AVE. 4190 €. 4 AVE, “29gf
HIALEAH, FL 33013 HIALEAH, FL 33013
SRR g IR AR
g55, Nw 77
Suite, Apt. #, etc. Suile, Apl. #, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State ‘ﬂ 4. FEI Number Apphied For
pemidrors Ywes [ | eso0970783 Fict Applcabie
Zip Country Zip Country ) N $8.75 Additional
2302 o .S 7 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JIMENEZ, JUAN F

8551 NWT7CT Strest Address {P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL. 33024

City FL I Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prittad neme of registened poent and e if sppiicable. {NQTE: Reg | Agant sigr requied when rex g, DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TG QFFICERS AND DIRECTGRS IN 11
TME P O Delete TILE O change [ Addition
NAME JIMENEZ, JUAN F NAME
STREET ADDRESS | 8551 NW TTHCT STREET ADORESS
Cry-§T-2P PEMBROKE PINES, FL 33024 CiTY-ST-2F
TmE S {0 Delete TmE [JChange  [] Additien
NAME JIMENEZ, ADRIANA KAME
STREET ADDRESS | 8551 NW 7TH CT STREET ADDRESS
ty-St-ap PEMBROKE PINES, FL 33024 CiY-ST-ap
TITLE ] Detete TILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIP
TME 3 Delete TMLE ) [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P COY-ST-29
TLE 3 Delete ToLE . O change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P chy-s1-21P
TALE : O oelete TALE . O ttange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07¥3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal e as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowarad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an atta i with an address, with all other like empowered.
— B et 7
SIGNATURE: % 7~ Skpeeens /- ’Q'Z‘D s (B05)28-7F

£~ SIGNATURE AND TYPED CR PRINTED NAME! mmmnmgn Daytire Phane 4

Jusv F. NimenvEa




