=
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2008 08:00 AN

DOCUMENT # G29393 Secretary of State
1. Enlity Name
LAND CAP PRCPERTY SERVICES, INC.
Principal Place of Businass Mailing Address
13800 SW 144 AVE RD 13800 SW 144 AVE RD
MIAMI FL 33186  US MIAMI, FL 33186  US
Suite, Apt. #, elc. Suile, Apt. #, etc.
P ute. Ap 01042008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4, FEI Number Applied Far
58-2365136 Not Applicable
Z Countr 2Zi Count ;
P Hnty P ountty 5. Certificate of Status Desired a $8.75 Addutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SUITS, STEPHEN E.
10435 S.W. 127TH PL. Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33186
Gity FL | Zip Cade
' 8. The abovas named entity subrpj is.giatement for the purpose ol i) its registered offica or registered agent, or both, 10 the State of Florida, | am familiar with, and! accept
the obigalionwﬁ‘
SIGNATURM i A,
?.gr\aum, tyned o prnted name of regisiared agent ang ttie it appacabls, (NOTE Reqisiered Agant signature recuired when reinslale) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign flnancing $5.00 May Ba
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution [0 AcddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PVPD [ valete TITLE 7 Addwign
NAME SUITS, STEPHEN E. NAME OE 04 AE-an0a0-010 15000
SIREET ADORESS | 10435 S.W. 127TH PL. STREET ADDHESS 16/ 04/03-80020-010 15000
ciy-st-aip MIAMI, FL ity -g1-21P
TIME SD O pelete e 2 Change [ Addition
NAME SUITS, NANCY S. NAME
STREETADDRESS | 10435 S.W. 127TH PL. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33186 CITY-§5-21P
e TD O Delele TiE [ Change ] Adduion
hiAME DULUDE CRESPO, CARMEN NAME
STREET ADDRESS | 14241 SW 103 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 Cily-51-2I°
TILE 71 pelete MLE ¥ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ARDRESS
CITY-§1.21P CITY-ST-2IP
1ILE [ Detete e [ Change [T Addinen
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
THLE [ Detate e (O change [ Aadilion
MAME NAME
STREE] ADDRESS STREET AODRESS
CITY-ST-2IP CiTy-§1-21P
12. | hereby certfy that the information supplied wilh this filing does not qualify lor the axamplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
ndicated on this report or supplamenial report 1§ tr nd accurate and that my signature shall have tho sama legal efiect as «f made under oath; that | am an ofhcer or director
of tha corporalien or the receiver or rustee e Gred 1o execute this r required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an allachment with an ad , wilh all other iike rad,
SIGNATURE: X___° o <K
N5 GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [hatee Daytiny Fhone #




