2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2008 8:00 am

DOCUMENT # V15963 ecretary of State
1. Entity Name
GOLD COAST LAWN & LANDSCAPE SERVICE, INC. 04-25-2008 90144 004 ***150.00
Principal Place of Business Mailing Address
4292 COLT LANE 4292 COLT LANE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 .
R s RN
Sulte. Apt. #. eic. Suite. Apt. 4, sic. 04222008  ChgP CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0280072 Not Applicable
Zp Country Zp Country 5. Cestificato of Status Desired [ ?gggmm'
- — B.-Name and Address of Current Ragistered Agent - 7. Name and Address of New Rogisterad Agent
Name
JUVIER, ISRAEL
4292 COLT LANE Streat Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prirted name of registered ageni and titte i applicabis. {NOTE: Regmstanad Agant signiLre requined when reingiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Eiection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mé FD O Detete e Jctege [ Addition
NAME JUVIER, ISRAEL NAME
STREET ADORESS | 4292 COLT LANE STREET ADDRESS
CY-ST-2IP WEST PALM BEACH, FL 33408 CITY-S1-21P
e STD [ Deteta TME O Change [ Addition
HAME ROSARIO, ROSA | NAME
STREET ADORESS | 4202 COLT LANE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL. 33406 CITY-ST-2IP
Tme {7 oelete T Octenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-53-21P
TITLE : 2 Detete TMLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-3P cny-s1-op
TLE [ Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
Tme (3 Deteta WE CChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P

12. | heraby certify that the information supplied with this iilm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: b Y- 21- {_@0@ ( %MQ_ 53(9 9787

BIGNATURE ARD TYPED OR PRINTES NAME OF 8IGNING OFFICER OR DIRECTOR




