FILED

FOR PROFIT CORPORATION Apr 13,2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 579324 04-13-2007 90158 015 ***150.00

1. Entity Name

2007

Trimmm Lawns and Landscaping, Inc.

DO NOT WRITE IN THIS SPACE

40059062

2, Principal Place of Business 3. Mailing Address
15327 S.W. 54th ILn. 115 8.E. 1st Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
Miami, FL Miami, FL 65-0282329 Not Appiicable
Zip Country Zip Country . . $8.75 agditional
33185 USA 33131 USA 5. Certificate of Status Desired [:] Fee Required
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Name
- e Valle, Maria V.
. Street Address (P.O. Box Number is Not Acceptable)
. 15327 8.W. 54th Ln.
: Ci , th Code
. Mtly ami FL

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. I am famlllar with,
and accept the obligations of registered agent.

[pr]

SIGNATURE _;

CR2E034B (12102}

Sign'étur'a typed or printed name of registered agent and litle if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
Janua - May 1 Fee Is $160,00
After' May 1, Fee Is $550,00 9. Election Campaign Financing $5.00 May Be
_Amended UBR is $81.25 Trust Fund Contribution, L—_] Added to Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS
TTLE B/P TME
NAKE Valle, Manuel I. NAME
streeTapoRess | 1 5327 S.W. 54th Ln. STREET ADDRESS
ory-st-2p | Miami FLL 33185 CTY-§T-2P
TLE D/S/T TLE
NAME Valle, Maria V. NAME
sresvanoress | 15327 S.W. 54th Ln. STREET ADDRESS
orv-st-2¢0 |Miami, FL 33185 oTY.6T-21P
TILE TITLE
NAME NAME
STREET ADDRESS STRECTADDRESS |— —  — — R —
oY - 81- 2 GTY - §T- 219 DO NOT WRITE IN THIS SPACE
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP oY -81-2IP
TITLE TITLE
MAME MAME
STREET ADDRESS STREET ADDRESS
cTY-57-2P Ty 5T-27IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP oTY-5T-ZiP

$2. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. | further certify that the
infarmation indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that 1 am
an officer or director of thé. -corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an ana n s, with all other like empowered.
%/4\ Maria V. Valle ‘Z////ﬂ? 305-381-8181

SIGNATURE:
SIGNWE/?L\' ﬁ?e‘ﬂ‘;(ﬁ’nmﬁn NAME OPSIGNING OFFICER OR DIRECTOR / /Date Daytime Prone #

=

STFFL32381F 4



