2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DGCUMENT # P04000053168

1. Erfﬂ'(y Name
AMERICAN LAND INVESTMENT & CONSTRUCTION, INC.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90067 016 ***150.00

Principal Piace of Business Mailing Address
900 W. 49TH STREET 900 W. 49TH STREET
SUITE 418 SUITE 418
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Nymber 4 Applied For

, Jo- O ? % 04T / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additiona)
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOMEZ PEDRO

900 W. 49TH STREET
SUITE 418

HIALEAH FL 33012

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature tlyped of printed name of registerad agent and ntls if applicahla {NOTE: Ragistarad Agent signature requited whaen reinstating) . DATE

. 9. Election Campaign Financing  $5.00 may Be

Trust Fund Centribution. [J  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

10. OFFICERS AND DIRECTORS . E11. -

THTLE PD ) O pelete I TWILE [ Change [ Addition
NAME . | GOMEZ, NAME

STREET ADDRESS {900 W. 49TH STREET SUITE 418 STREET ADDRESS

CITY-S1-21P HIALEAH FL 33012 A CITY-51-2F

TITLE vD elete TITLE [ Change [ Addition
NAME BEITRA, RAUMUNDO R ’ NAME

STREET ADURESS | 9S00 W. 49TH STREET SUITE 418 STREET ADDRESS

CITY-ST-2iP HIALEAH FL 33012 CITY-ST-2P

TILE SD O Gelete TTLE [ change [ Addition
NAME _ _ ._|VALDEZ, YOLANDA  _ _ . - e (NAME .

STREET ADDRESS [ GO0 W. 49TH STREET SUITE 418 STREET ADDRESS T

ciTY-5i-2IP HIALEAH FL 33012 CITY-ST-2P

TITLE 3 Delete TITLE [C]change [ Addition
AME NAME

STREET ADDRESS % siaeer aoomess

oiY-§1-1P CITY-ST-7P

TITLE [ petete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [] Delete TITLE [Jchange  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP / CITY-37-2P

12. | hereby certify that the information supptied wij
indicated on this report or supplemental i
of the corporation or the recet
changed, or on an agathiment With an addres¢, wi HE emowered.

SIGNATURE: i/ Ul

filing does not quakfy for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
is report as required by Chapter 807, Fiorida Statutes; and that my

me appears in Block 10 or Block 11 if

' SIGNATURE AND TYPED OR FHIN’ED NAME OF SIGNING OFFICER OR IMRECTOR

/ Dals/ 7 Daytrme Phone #

P ¥




