2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # F81348

1. Eniily Name

EMBASSY LAND CORP.

R —

Principal Place of Business

1400 W 29TH STRETE
HIALEAH FL 33012

Mailing Address

P.C. BOX 561084
PINECREST FL 33256

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90014 045 ***150.00

ITRACRAEA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10}06)
City & Siate City & Stale 4. FEI Numbor p Applied For
NO-T APPLICABLE NoUAsioat
i Count, Zi i
Zp uniry ° Country 5. Cerlificate ol Stalus Desired [ gg'gesql’:?:;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAMS, VICTOR HUGH SR

7380 SW 117TH TERR Streel Address (P.C. Box Number is Not Acceplable)

- PINECREST FL 33156

City Zip Code

FL

8. The above named entity submits this stalement lor the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obiligations of registered agenk;

SIGNATURE

Signatura, fyped or printed name of regisiergd agent and ulle r appheabie. (NOTE: Regstared Agan' signature required when reinstaling) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

JIILE op O petete i [ change  [J Addition
NANE LAGAR, JOSE M NAME

sttt aponess | 6303 HUDSON AVE WEST SIREET ADDRESS

CITY-S1-2IP WEST NEW YORK NY 07093 CITY-SI-2P

TITLE [ Delete 1t [ change [ Addilien
NAML NAMI

SIRIET ADDRESS SIRET ADDRESS

CITY-ST-21P CIIY-$1- 2P

TINLE [} elete 1113 [ Change  [] Addilion
NAME NAME ,

SIRELT ADDRESS SIREET ADDRESS

CITY-ST-IP CIFY-SI-2IP

e [ Delete MILE [ change  [3 Addilion
NAME NAME

SIRTLT ADDRESS SIRLLT ADDRESS

CHY-$1-71P GIY-SI-7IP

111t [ pelee 1 [ Change  [_] Addilien
NAMI NAML

SIRLET ADDRESS SIREE] ADDRESS

ElTY-ST- 7P CIy-$1- 2P

TINE £ Deiete TIE [J Charge ] Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-51-7p Cilv-SI-2IP

12. | hereby certify thal the information suppliad with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicalod on this report or supplemental repert is rue and accurate and thal my signalure shall have the same legal effec! as if made under oath; that | am an officar or direcior
of the corporalion or the receiver or truslee empowared o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with ap~ddrass, with all other like empowered.
SIGNATURE: FAQZZ Aur -ﬁzﬂﬁ/r’ 2-29-27 3p5-F09-45/2
SIGMKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEZR OR DIRECTOR Date Daytime Phane #




