2006 FOR PROFIT CORPORATION
——  ANNUAL REPORT {AR) FILED

DOCUMENT # Ga5721 Apr 10,2006 08:00 AM
1. Endiy Nams Secretary of State
.5 & 5 LAND COMPANY, INC.
Pringipal Place of Business ~ Mailing Address
9735 £. FERN ST. 9735 E. FERN ST.
AR R mIIY
2. Ppncipal Place of Business 3. Mading Adaress ]
Sate. Apl he1c. i Sute, Apt. I, ete. ] 18t MOORE CR2EQ34 (10/05)
I . Applied F
City & State Crly & State 4. FE) Number 59-2300204 }_h;;i::::‘ !;;
Zip Country Zip Couriry §. Certificale of Stalus Oasired O §eaegesq ﬁfggi‘ma'
- _(_i. Name énﬂ Address ot Current Registered Agent 7. Name and Address of New Registered Agenl
Name
g(IJLSL'IOSI\,IA‘.FZ.E%Eg g-‘;’ﬁ ESQ. Sueet Address (PO, Box Number s Not Accepiable) B
SECOND FLOOR
CORAL GABLES FL 33134
Cuy FL l Zip Coda

8. he above samed emity submits thie statemant for the purpose of changing its regis‘tﬂeren office o1 fegisse;ad agent, or hoth, in tha State of Fonda. | am lamuie with, and accer
the obligatons of registereo agent.

SIGNATURE

SignatetE. Ty Of PINICT Tamy of restered agant and e i appicatie . [NCTE RegisTontiy AQEm sMONaTTe fem g when remstauag) - - - AL JR sDATE
FILE NOWUE FEEIS $150.00

.. After May 1, 2006 Fee Wilf Be $550.00
 Make Check Payable 1o Florida Deparimen

8. Election Campaign Firancing 5900 may «
Trust Fund Contritution. [ Acded 1o Fees

R

10. QFFICERS AND DIRECTORS 1. L ADDITIONS/CHANGES 70 CFFICERS AND DIREGTORS i 11
e Dp [3 Detete e DI change e
NAME SALETTEL, EDWARD J. - Nk LBOD0N4SE31S ’
STREETAPDAESS | 183 LOARELANE PLACE STRELT ADBRESS 24 OO -
ST IS 183 LOREL ANE PLAC | stz 04/24/0E-20010-015 150,00
TME 3 Delete me D3Cunge [3As
NN NAME
STREET ADDRESS STREE T ADDRESS
CITY-57- 29 L CITy-S7-21P .
e oo R onne [3Channe  C1A0-
e HAME
STREE{ ADORESS SIFLL] AGDAIESS
GITY-51-21P Y- ST 2
y AR I :
e 7 Detege Ie Clchenge A
NAE NAE
STREET ADDHESS ) STREEN ADUKESS
LY-51-21 G- S7- 22
TIRLE 7 Delete TIE 3 Changs [Jas
NAME NAME
STRELT ADDRESS SIREET ADDAESS
Cry-51-29 Ciy-51- 2P
TIne 3 Deie HiLE O Change T A
NAME NANE
STREET AUDRESS STRLEN ADBRESS
Y -SE- 41 DY -ST-2p

12. [ hereby certdy thal the infarmanon supphed with 1s hing does not gualily for the exemptions contaned in Section 118, Flonda Satutes. Hurlver cenily thatl the inforimats
wdicaed on tais repart ar supplemental report is true and accurate and thal my sigrature shall have the same legal affest as if made under oath, that [ am an officer o (irec’
at the carparatian ar e recewer or lrusies empowered jo execule this report as tequired by Chapter 607, Florida Statites; 2nd that my name eppears in Slock 10 oy Block.
it ctianged, ar an an attlachment with an acidress, with all cther ke empowered.

SIGNATURE: EJ Savsrie A dffod  Jos-2SS-dLdT

MATURE ANO TYPED OR PRINTED NAME DF SIGNING DEFICEN O DIRECIOR Caytma Fixxw #




