. FILED
. 2006 FOR PROFIT CORPORANMON Apr 26, 2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT #P05000127326 04-26-2006 90190 001 ***150.00
1. Entity Name
CITY MIAMI LAND DEVELOPMENT INC.
Principat Place of Businass Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131 MIAML, FL 33137
e SR HETRET e R
Sulle, Apt. #. etc. Suite. ApL. #. etc. 01122006  Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Numbe Applied For
: Z 0 - %5 a:l. qq;}- Not Applicable
zp Countr}f Zip Couniry 5. Certificate of Status Desired [ gi‘;;&?:;ﬁonai
6. Name and Addfess of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

TRANSGIL.OBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE SUITE 0-305 Streel Address [P.C. Box Number is Not Acceptable}
MIAMI, FL. 33131

City FL | Zip Code

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. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign FLnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0  Addedtc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change ] Addinon
NAME BASKIN, YUZIK NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-57- 7P MIAMI, FL 33131 CITY-S7-219
TINE D O Detete TILE O change  [Z] Addition
NAME DE VIANA GALVAQ, FERNANDO NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
{ITY-S1-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delete TILE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete MLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Oelete TLE O Change  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 217 CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execuig,lbis report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther |j owered.
q vk Hskin | | lL!e s (BeSHzM -3

SIGNATURE: 7
7 SIGNATURE AND TYPED OR PRINTED NARE-OF ER QR DIRECTOR Daytime Phone #




