_2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

‘DOCUMENT # V15963

1. Entity Name
GOLD COAST LAWN & LANDSCAPE SERVICE, INC.

Secretary of State

Apr 09, 2007 08:00 Al

" Principal Place of Business + Mailing Address
4292 COLT LANE 4292 COLT LANE
- WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
: 04042007 No Chg-P CRZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-0280072 Not Applicable
B. Certificate of Status Desired In} Eg"gil’:f:dm"“"'

6. Nams and Address of Current Registered Agent

JUVIER, ISRAEL Do NOT WRITE

4292 COLT LANE

WEST PALM BEACH, FL, 33406 IN THIS SPACE

8. The ebove named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the State ot Florida. | aim famihar with, and accept
the cbligations of registerad agent.

§ SIGNATURE e e L . . e e
R ..de-.w_Mhmmdrwq?nwmgm. o | INOTE: Pegretarect AQert Gignature [eciéion when enwiaingl, - . o1 o eeoc .0 DATE oo
U e NOWIL FEE 18 $180.00 | 8- Ekction Campaigh Fiabing " $5.00 way e
.. .Attor May 1, 2007 Foo will ho $550.00 Trust Fund Comribmion‘g O  Added o Foes
B 1 B
10. - QOFFICERS AND DIRECTORS ]
WE - ---fPD o e e e v .- e e
NAME JUVIER, ISRAEL

STREET ADDRESS | 4292 COLT LANE
CITY-ST-2P WEST PALM BEACH, FL 33406

e STD

RAME ROSARIO, ROSA |

crv-st-zr | WEST PALM BEACH, FL 33406 U%,fﬁ wg&%}m%‘,}ﬂe 4 150.00
TMLE

RAME

e DO NOT WRITE
e - R IN THIS SPACE

EEE ALY DAY ST o . R ] T e ]

* STREETADDRESS 1™ ;- = :

L OAY-§T-2P 1 LI 14 e e ce e T s weto
.12, | heraby certtfz that the information supplied with this ﬂm does not qualify for.the exemptions contained in Chapter.119, Florida Statutes. | further certify that the information- --|
. indicated on this repont or supplemental report is trug accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustoe empowerad Lo execula this report as required by Chapter 807,-Florida Stalutes; and that my name appaars in Block 10 or Block 1 if |
© changed, or on an attachment with an addrﬁﬂh all other like empowered,
f

SIGNATURE: ______ Sfaroy, L ox30:07 . (g6)) 2% 4787

EONATURE AND TYPED OR PRINTED NAME OF SIGN0M0 OFFICER OR DIRECTOR - T " Daytime Phone &




