. FILED
2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 675994 Secretary of State
1. Eniity Name 07-16-2008 90012 001 ***150.00
JOSEF. LANDAMD., P.A. 07-16-2008 90012 002 **x***g 75
Principal Place of Business Mailing Address
620 SW. LEJEUNE RD. 620 SW. LEJEUNE RD.
MIAMI, FL 33134 MIAM, FL 33134 66015357
S —— M

Suite, Apl. #, etc. Suite. Apt. #. elc. 07072008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Apptied For

59-2011662 7 Net Applicable
Zp Country ap Cauntry 5. Certilicate of Status Desired % 58'75 ﬁ'uddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬂstered Agent
Name —y—

LANDA, MARIA T MAaRIA-"T- LANVD G-
1911 SW 135 AVE Street Address {P.0. Box Number is Not Acceplable}

MIAMI, FL 33175

191] S W. 13sth AvewdeE

YOMIIA MY FL | 3°%)75

-enlity submits this statement for the purpose of changing i1s registered office or'registered agent, or both, in the State of Florida. | am familiar with, and accept
régistereg agent

(NCTE: Registerec Agent signatume reguired! when renstaingt DATE . - 00
% , 07-14-2008
Wit FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
eptember 12, 2008 . Trust Fung Contributiosn. Added to Fees corporation did not receive the prior notice.
el
: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD "y [T petete TME O change [ Accition
NAME LANDA, JOSEF WAME
STREETADORESS | 1911 SW 135 AVE : STREET ADDRESS
CTY-§7-2P MIAMI FL, CrY-57-2P
TILE 3 pelete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-sT-2P
TIMLE 3 Delete TITLE (] Change  {_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2°
TITLE [ etete TTE [ Crange  [J Accition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-51-2P ) . CrTY-S7-2P
TITLE [ petete TILE [Jchange [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-29 CY-S1-2p

12. I hereby ceriify that the infgemation supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of fupplemental report is accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the rfceiver or lrustee e execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 ar Biock 11 if

D 7- 14~ Reo& (734—4?/(?7374

Daytrme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




