2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

1. Enitty Name

DOCUMENT # 452054

AMERLAND CORPORATION

APARTMENT 320
HIALEAH FL 33012

Principal Place of Business
1355 WEST 53D STAEET

Mailing Addiess

1355 WEST £3R0 STREET
APARTMENT 320
HIALEAH FL 33012

2. Principad Place of Business

3. Mamng Addrass

FILED

Apr 13,2006 08:00 AM

Secretary of State

WG

Stite, Apt. ¥, eic. Suite, Apt. # elc. st MOQRE CR2E034 (10/05)

Cily & State City & State 4. FEl Mumber Applied For
59-1538690 P Mot Applic

i Counizy an L Y 5. Cetificate of Stzius Desired ] gg‘gesq S?:éhnnal

8. Name and Address of Current Regisiered Agent

SALAZAREDUARDOC
1340 CORAL WAY
CORAL GABLES FL 33134

Narne

7. Mame and Address of New Registered Agent

Street Address (P.Q. Box Number is Nol Acceptable}

~

FL -{ Zip Code

the oibhgations of registerad agaent.

SIGNATURE :
Bgrature, Yosd of proted nome of regisiered agent and iz if appfcati (WOTE R 3 Agent sig o witen) mRSGanng) h DayE
FILE NOW!! FEE 15 85006 . ... 9. fleckon Gampaign Financing ~ $5.00 May &
] After May 1, 2008 Fee Will Be $550.00. .. . . Trust Fund Contribution. {3 Added ta Fees
" Moke Check Payable to Florida Depantment of State
K OEFICERS AND DIRECTORS 1. ADEATIONS/CHANGES TO CEFICERS AND DIRECTORS IN 1
TiTiE PD 3 petete TiILE o [ Change Ao
e SALAZAR, EDUARDO WAME UDODDNS0ES1S
STREET ADORESS | 1240 CORAL WAY - STREET ADDITSS 04427 /16-20025-013 1500
Cify-57-4P CORAL GABLES FL GITY-ST- I
HiLE S0 U pefenn THEE ) Change T At
NAME SALAZAR, MARGARITA 1A
STREET ACDRESS | 1340 CORALWAY w STREET ADDRESS
omy-sT-aF - {CORAL GABLES FL i Loy -S1- 2P
ity 1 Detee iLE [ Change [ Addinm
NAME MAME
STREE] ADDRESS SIACET ADOHESS
CIFY-ST- 79 CINY-$i-2ip
TLE 33 oeete THE O cChange ] Additiar
NANE NAME
STREET ADDRESS SIRECT ABDRESS
Gity-§t-ar GiTY-61- 23
TLE [T polete e [l change [ Acditior
NAME NAME
STREET ADDRESS SIREET ADCRESS
CIfY-55-2F CIrY- §1- 29
iR O petete T [ Chanpe [ Additiar
HAE NAME
STRLCE ADORESS STREL] ABDRESS
CITY-$7- 20 CiTY-ST- 21

12. | hereby cestify that e informalion su

B

{ _ hied with H\ig,_fiﬁng dees nol gualily Tor ihe exernpiions comtained n Section 119, Florida Statuses. | lurther cerlify thal the infarmation
indicatad on this report of supplermanial report is true and accurale and that my signature shall have the same legal ellact as if made undes oath, thal | am an officer of directar
at the carporatian ar the tecsiver o rustes empowered 1o Sxadcute fvs report as required by Chapter 807, Fiorida Statuies; and that rmy name appears in Block 10 of Blogk 11

if changed, ar oo an attachment with an adﬁwmm like empowered.
IR AT I, ‘\/‘/

Yy



