FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # K94604 ¢ > Q1-27-2005 90057 020 ***150.00
1. Entity Name

A & B LAND CORP.

Principal Place of Business Maiting Address
2851 NW. 27TH AVENUE 2857 NW. 27TH AVENUE

MIAMI, FL 33142 MIAMI, FL 33142 ” 50007465

s s RUMEARRAWTERAR WA

Suite, Apt. #, elc, Suite, Apt. #, etc. 01422005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Agplied For
65-0137148 Not Applicable
Zip Country Zip Country - : $8.75 Addttional
5. Certificats of Status Desired O Foo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
——— Name —

"LLERENATMARIAB. ™"
2851 N.W. 27TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)

SR
MIAMI, FL 33142

City FL | Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE
Signature, typed or printad nama of regi wpent and te i {NOTE: Registarad Agert tignatrs required when rewistating) DATE
" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 3 Delets TRE O change [ Agdition
NAME LLERENA, OSCAR MAME
STREET ADDRESS | 2851 NW 27TH AVE STREET ADDRESS
omy-sT-ZP | MIAMI, FL CMY-$T-ZP
TILE D [ petete TILE {J Change [} Addition
NAME LLERENA, MARIA NAVE
STAEET ADDRESS | 2851 NW 27TH AVE STREET ADDRESS
omy-sT-ze | MIAMI, FL CTY-ST-2P
TILE [ Detete TIME () Changs ] Additicn
NAME NAME
STREET ADDRESS e - . STREET ABORESS ~ - - —
CITY-ST-21P CIpY-81-20
TLE ] Delete TLE [ Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P £TY-§1- 2P
TIe [ Delete TLE O cChange [ Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
CITy-57-1iP CITY-ST-21p
TLE 3 telete TIME ) ) B ~ Ochange [ Addition
NAME . NAME . . . : .
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST- 7P

12. 1 hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampawered t¢ exac his report as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ayachmant with an address, it all other i mpowsrad.

SIGNATURE Aaera 3. L Leresud _Hoofor 30 933-;5.31

SIGNATURE AND TYPED W:ﬁkw SIGNINE OFFICER OR DRECTOR Daytrme Phane ¢




