FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

7 uE

DOCUMENT # 413357

SANLAND DEVELOPMENT CORP.

Principai Place of Business

“13610 NW 27TH AVENUE
OPA LOCKA FL 33054

Mailing Address

OPA LOCKA FL 33054

13611 NW 27TH AVENUE

00 APR27 PH 2: 07
TATE.
ORIDA

DO NOT WRITE IN THIS SPACE %

3. Date Incorporaied or Gualifed h

11/22/1972

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 59-1518574 ot Agpieabic

Suite, Apt. #. efc. Suite, Apt. #, elc.

Fo R R

ER Ao — e L e

0155903

- 5._Certifcate of Status-Desired  —[—— $3,ZS_AG(1|t|onal- N Rt

Fee Required

| Cily & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
o8l ’E Trust Fund Contribution Added to Fees
- Zip Country Zip Country B. This corporalion owes the current year Intangible
iy . F.?.;I El Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81] Name i
SANCHEZ, IAN , |
13611 NW 27TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
OPA LOCKA FL 33054 =
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-n
office or registered agent, or both, in the State of Florida. Such change was authorized by th

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

amed corporalion submits this statement for the purpose of changing ns-;gvslered
e Corposation’s board of direciors. 1 hereby accepl he appeintment as registerad

Signature, typad of printed name of registerad agent and tilie If appliczbie

(NCTE Reqistered Agenl signalure requared when reinslaling)

DATE

12, OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P (7 DELETE

SANCHEZ, IAN
13611 NW 27TH AVENUE
OPA LOCKA FL

NAME
STREET ADDRESS
CITY.ST.ZIP

11 THLE

12 NAME

1.3 STREET ADDRESS
14 CITY-ST- 2iP

TLE O3 DELETE

ZATILE

272 NAME

2 3 STREET ADDRESS
2 4CITY-5T-2IP

[

{CIChange [ Additon

- g-:.-_g_
SﬂiDSE’lDD“—l fﬁgi_ufﬂgdmnn
ek 1S0.00 w150, 00

(] DELETE

JITIME

32 NAME

33 STREET ADDRESS
34.CiTY-57.2IP

[JChange [ Addilion

(] DELETE

41 TITLE

4 T NAME

43 STREET ADDRESS
44CITY-S7-2iP

7] Change [] Addiion

) DELETE

S1TYLE

52 NAME

53 $TREET ADDRESS
54 CITY- ST 209

[IChange  [J Addition

- (7] DELETE

§1TTLE

62 NAME

6.3 STREET ADDRESS
84 CITY-8T- 2P

[ ]Change "] Addrion

- | heraby certify- that the information supplied with this filing does nol qualify for the exemplion stated in Seciron 119.07(3){i), Florida Statutes 1 further certify th%ﬂrmauon
= indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as of made under gath; that | am an

“officer or direclor of the corporation or the receiver or trustee empowered to execute this repor
. or on an attachment with an address, with ali other like empow

Ihe sAavcyEr
FRAES pevT

Block 12 or Block 13 if chang

SIGNATURE AND TYPED Oi

RINTED NAME OF SIGNING OFFICER OR |

as required by Chapter 607, Florida Statutes; and lhat my name appears in
ered.

2o e, L 76 7

CR2E034 (11/98)



