2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ) . FILED

DOCUMENT # 501023 Jan 30,2006 08:00 AN
VOYA LAND CORP. Secretary of State
Principal Place of Business o 7 ) Mailing Addre;é
704 S W, 17TH AVENUE 704 S.W. 17TH AVENUE
SUITE 1 SUITE #1
2. Principal Place of Business ’ 3. Mailng Address '
Suite, Apf. #, eic. ’ . Suite, Apf, # ete. : st MOORE CHzE034 {10/05;
City & State ' Cily & Siate’ o 4, FLI Number applied For
59 1663078 T TNat Kpplicaﬁ;
&  Country &P Couriry 5. Certificate of Status Desired Cj ‘Eei g;lﬁiﬂwna’
6. Name and Address of Current Registered Ageni 7. Name and Address of New Begistered Agent
' ’ ' - Name o
(73(? I EG\:VA ‘{Ef"ﬁk-ji%\/EEﬁUE SUITE 1 Sirest Address (P 0. Box Numbet is Not AcCeptable) ) -
MIAMI FL 33135 ' - —
City T FL Zip Code

8 The above named enbly submiis this statement for the purpose of dhanging Tis registered office ar registered agent, o both, in the State of Florida. | am famiar wilh, and asce
the obhgatons of registerad agent.

SIGNATURE

¥

Cigndire «yp@:‘l o priited name of regstered agent and fille if applicatie (NCTE Regislerast Agent signature refuired witBn reingtating) . - . DATL

FILE NOW!!! FEE 15 §150.00 e 9. Election Campaign Fnarcing  $5.00 May ¢

- After May 1, 2006 Fee will Be $551}.BD Trust Fund Contribution. 1] Added to Fees
Make Check Payable to Florida Bepartmen: of Sme :
10, OFFICERS AND DIFECTORS 1. “ADOITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11
TOLE FD C ' 1 bt fine Cohege  [Jaz
MAME ORTEGA JR., JOSE A. NAME OO0 R
STREET ATDRESS | 704 SW ¢ TTH AVE, STE 1 STREEF ADDRESS - 02/08/05-20012-008 150,00
CTY-ST-ZP | MLAMI FL oTy-ST-21P
TE DS T Deete Tite O Change [l
HAME ORTEGO, ALODIA HAME
STRECTADDRESS | 704 SW 177H AVE, STE 1 STRLET ADDRESS
T-STEE | MIAMI FL Clry-ST. 2P
PLE D Dete THILE Dloreme [an
NAME MANE
STREET ADBRESS SIRLET ADDRESS
HY-ST- 7 CIFY-ST- 2P
TITLE 3 netete Tt ' [ Cramge  [Jaev
NAME AV
STREET ADDRESS STAFCT ADGRESS
SISt P aIr-S1. 2
e T Detete TLE D3 Change  [3an
NAME NAVE
STREET ADERESS STREET ADDRESS
Y- ST I oy -ST. 7P
une 0 Delete L [ Change [ A
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CiTe-81- 2 oIy-ST- 7P

12. | hereby cerbly that t te intormation su niled with this filing does het qualfy for the exempiacms contame&“ ¥ Saction 119, Florida Statutes. | further cartify that the ini lnlUH]l.—n b
ndicated on this report of supplementpl raport 1s true and accurate and that my signaiure shall have the same legal effect as if mads under cath, that | am an officer or direc”
of the corporahion or the recaiver or 0 execule this report as required by Chapter 807, Florida Statules; anc that my name appears in Biock 10 or Block

if changed, or on an attachment Wt an ad@r: il other like empowered
} . DENT 25/06 305-643-
SIGNATURE: JOSE A, ORTEGA, PRESIDEN 1/25/
QF SIGNING DFFICER OF GIRECTOR - Date Daytime Phone ¥

siaumui&w Ok PRINTED N -




