2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000117289

1. Entity Name
CAL LANDAU, INC.

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90060 046 ***150.00

Principal Place of Business Mailing Address
i3‘103WMCNABRD 23103WMCNABRD
#

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
e L L Y BT 0 GO
¢t15% NEHnAye Y152 NE 1t Ave

Suite, Apt. #, elc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)

City & State - City & State 4. FEI Numbear Applied For
Ock\an A €k EL | lanwd Favk  FL| 651073319 Nol Appiicable

Zip Country

3297 ¢ Usth  |2%37%%

c&”}” /‘1“ 5. Certificate of Status Deslred

g $8.75 Addiionat

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHIVAWN GUINNESS, INC.
4503 NW 103 AVE STE 101
SUNRISE, FL 33351

"

Name

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

City

FL I Zip Code

8. The zhove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

: “Ihgobligations of registered agent.

| am familiar with, and accept

SIGNATURE
e Signatuts, typed or mﬁ.‘;lgﬂ"lled ragistered agent and tie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FER IS s15°.°o 9. Election Campaign Financing ss_oo May Ba

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. (O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O betete e el _ Ehange [ Addition
NAME LANDAU, CALVIN A JR NAME Landas Caldin A Jo
STREET ADORESS | 2303 W MCNAB RD #1 srETAREss | £ o N S il TV fee
oy-s1-2F | POMPANG BEAGH, FL 33069 CATY-5T-2P pekiand Eavik 12L 22275
THLE 5 [ belete THLE 5 - [Bemnge [ Addition
NAME LANDAU, VIVIENNE K NAME LA h’.f-u.-.g o ivienae K
sThegs anoress | 2303 W MCNAB RD #41 smermaoness | 41T NE 1V Ao
CITy-57-2IP POMPANO BEACH, FL 33069 CITY-ST- 2P Ok [0‘.,‘46 de[é. =L 2777 ’t
THLE [ pelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CHY-$T-DP
THLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TALE 3 Detete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TMLE [ delete THLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2p

12. | hereby cenify that the information supplied with this fi!ir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same legal effect as if made under oath; that  am an officer or director

of the corporation o the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.

G~ GIAS

SIGNATURE: A [ Lol Lawdon L AT

mmmmmmmmyﬁrmmmmmm

Daytime Phons #




