2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 452054 — Apr 14,2008 08:00 Al
1. Enlily Narme S
ecretary of State
AMERLAND CORPORATICN ry
Prineipal Place of Business Mailing Acigress
1355 WEST 53RD STREET 1355 WEST 53R0D STREET
APARTMENT 320 APARTMENT 320
2. Principal Place of Bugianss - No PO Box # 3. Maling Adgroess
Suite, Apl #, eic Sule. Apt. #, elc. 1st MOORE CRZ2E034 {10:07)
City & State Cily & Siale 4, FEi (dumber Applied For
59-1538699 Not Apglicable
Zp County e Couniry 5. Certiicate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
??ﬁéggfl?%ﬁ‘?o Street Address {P.O.' Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cade

8. The aoove named enuly submits this statsment for the puroose of changing its registered office or registered agent, or notn. in 1he State of Florida. | am famudiar with. and accept
the: abligations of regisiered agent.

SIGNATURE

Fanalere, lyped oF profed nare S wgsed auertaodd Lte aeplcacie, INOTE REGISHMES AZUMT SQNALET "eIIEAT RN QI tilr 1 DATE

E, NOWI‘! FEE 15 mso 00,
Aﬂer May 1, 2008 Fee W|II Be 3550 00 .
- Make Check Payable to Florlda Dapar!ment oi State

9. Election Camoagn Finarcing $5.00 May Be
Trust Fund Conuioution. ] Addedto Fees

1D. OFFICERS AND DlRF(‘TOHb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Dette T E [JChanga [T Aaditen
NAME SALAZAR, EDUARDO NAME

STREET ADDRESS | 1340 CORAL WAY STREET ADDRESS 1 b g A 4

orv-si7¢ |CORAL GABLES FL av-g1-2r e tRe e R A 0y ven an

e SO O Devete TE s e ST Change L Addiion
NAME SALAZAR, MARGARITA HAME

STREET ADDRESS | 1340 CORAL WAY STRFFT ADDRESS

onv-31-29 |CORAL GABLES FL CITY-S1- 2P

ikt T Deete TILE [ Crange [ Addition
HAME o HABAE

STREET ADDRESS ) o STREET ADDRESS

CITY-S1-219 CIsy-S1-2P

InLE 7 pelete fIiLk [ Change  [] Addition
HAME. HAME

STREET ADDRESS STALFT ADDRESS

CITY-57- 218 CITY-51- 2P

TILE O pefete MLE [ change [ Asdition
HAME NEMT

STRELT ADDRESS STREET ADDRESS

CITY-Sr-ip CITY-§1- 2

TITE [T peigte TILE (D Change [ Adaition
NAKE NSME

STREET AUDRESS STREET ADDRESS

CiTY-ST-20P CITY-§1-2IP

12, { hereby certify that tha intormatan supplisd with this filing doss not qual fy for he exemptions contained in Secton 119, Florida Statutes | furthar certity that the inforination
indicateg on this report or supplemental report s true and aceurate and that my signature shall have the same legal eftect as if Imade under oath: that 1 am an officer or direclor
of the corperanon or the receiver or trustee empowered to execule this report as required by Chapier 607, Figrida Statutes: and that my name appears in Block 15 or Block 11

it changed, or on an attachment with an address, with all cther ke empowared.

SIGNATURE: /60 ~ L yizy ~a /7 zmrz (s, o SGyp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cra Dayimo Fhove 3




