FILED

2007 FOR PROFIT CORPORATION Apr 25, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 413357

1. Entity Nama
SANLAND DEVELOPMENT CORP.

Principal Place of Business Mailing Address
4190 NW 135TH STREET 4790 NW 135TH STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

R

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P REPIRI P

59-1518574 Nat Applicable

. . $8.75 Aaditional
8. Canlificate of Status Desired [} Fee Requlred

6. Name and Address of Current Reglstarsd Agent

f?s%cﬁvﬁ'alg% STREET . DO NOT WRITE
OPA LOCKA, FL. 33054 IN TH‘S SPAC‘E

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | em lamiliar wilh, and accept
tha obligations of ragistered agent.

v

SIGNATURE . SN : - L e
s s L Signature. typed of printed name of ragailerad lﬂlm-.ﬂ:\‘[{lll.lo d !Epllc_aui’_ . . . _”’(NOTE: quilt-_r-d Agent signature roqut_gg wnep reNatatng}y . . X - . -.-DATE - -
o . =.
-~ “FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey Bo
.. After May 1, 2007 Foe wili e $550,00 Trust Fund Contribution. . O Added to Fees
10... . Iy QFFICERS ANDDIRECTORS - - - |
TIMLE P
NAME ' SANCHEZ, IAN
STREET ADDRESS | 4180 NW 135TH STREET SR -
GIVSTZP | OPA LOCKA, FL 33054 = UUD,[”;”].‘ 1176 c
— = R5/08,07-30111-001 150,00
RAME SANCHEZ, MARITZA

STREET ADDRESS | 4190 NW 135TH STREET
CITY -ST-2IP OPA LOCKA, FL 33054

TITLE
NAME

e oS | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-s1-21P

Tne
NAME
STREET ADDRESS
ory-stze b , -

TiE - - - |- . [ PR p— . e . e
NAME - e Lt : .
STREET ADDRESS . o Lot

LTy -§7-7IP

]
12, | heraby certilg that the information supphied with this filiig does not qualify for the exemptions contained in.Chdptér.119, Flarida Stalutes, 1 further Cartify that tha informarion
" indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affect as if mada under oatn; that | am an officer or diractor
of the corporaton ¢r the raceiver or trustae empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addrass, with all other like empowered. |

SI G NATU R E: / BIGNW! OF BIGNING OFFICER OR DIRECTOR | ' -14 ’}5 . 0 7 [)./‘aop;r' .6 e ‘ —04 t 7




