2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K94604

1. Enlity Name

A & B LAND CORP.

Principal Place of Business

2851 NW. 27TH AVENUE
MIAM, FI. 33142

Mailing Address

2851 N.W. 27TH AVENUE
MIAMI, FL 33142

FILED

Feb 07,2007 8:00 am

Secretary of State

02-07-2007 90040 035 ***150.00

4001Ubdv

A VERRRICAL WA RS

2. Principal Place of Businaess - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
Cily & Siate City & Stale 4. FEI Number Applied For
65-0137148 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLERENA, MARIA B.
2851 N.W. 27TH AVENUE
SUITE 1101

MIAMI, FL 33142

Street Address (P.C. Box Numbet is Not Acceptable)

Cily

FL | Zip Code

8. The abova namad entity submiis this statement for tha purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

N Signature, lyped or panted name ¢! registered agenl and title if applicable. {NOTE: Registered Agen! signatae required when reinsiasng)

2

3 FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Oslete THTLE [ Change [ Addilion
NAME LLERENA, OSCAR NAME

STREET ADDRESS | 2851 NW 27TH AVE STREET ADDRESS

GiTY-ST-2IP MIAMI, FL CIrY-Si-zip

THLE D (] Delete TITLE [ Change [ Addition
NAME LLERENA, MARIA HAME

STREET ADDRESS | 2851 NW 27TH AVE STREET ADDRESS

Ciry-s7-21P MIAMI, FL Clly-51-21P

TITLE [ pelete THLE O Changa  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CIY-SI-21P

T T pelete L [J change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP iy -ST-2p

TITLE [3 Delete TILE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accur nd that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustes emp: is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an altachmant with arl_addres g
SIGNATURE; b Lo BRI B LLeesl] 1/31/07 TO A3~ 1437

[ SIGNATURE AND TYPE|




