FILED

\ o

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AM
| ANNUAL REPORT Secretary of State
DOCUMENT # 413357 -

1. Entity Name
SANLAND DEVELOPMENT CORP.

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

AR SRR ER RO

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T A Far

59-1518574 Nat Applicable
8. Certificate of Status Desired [ gg;fqm@m'

8. Namwe and Address of Current Registersd Agent

£160 NW 145TH STREET DO NOT WRITE
OPALOCIA. FL. 33054 IN THIS SPACE

8. The above namad entity subrnits this statement for the purpose of changing its registered office or ragistared agant, or both, in the State of Florida. 1 am femifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regissned agent &nd ttke it sppiicable {NQFE: At reGuREd Wl DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS |
TME P
NAME SANCHEZ, IAN
STREET ADDRESS | 4180 NW 135TH STREET D’Hﬂﬂgaﬂﬁﬁ?
civ.szp | OPA LOCKA, FL 33054 US.-’gd.-g B0 }31{ ~317 150,00
TME D
NAME SANCHEZ, MARITZA

STREET ADDRESS | 4180 NW 135TH STREET
oTY-SI-2P OPA LOCKA, FL 33054

TLE
NAME

ansar DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST- 2P

TME

NAME.

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

SYREET ADDRESS
CITY-ST-ZIP

12. 1 hereby cenlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowsred.

TURE AND TYPED OR PRINTED NAME OF £IGNING OFFCER OR DIRECTOR Daytima Phone #




