2008 FOR PROFIT CO

ANNUAL REPO

ORATION

AR)

DOCUMENT # L05299

1. Entily Name

GITANA LAND, INC.

FILED |
Feb 15, 2008 08:00 AN
Secretary of State

TRAINOR, DIANE M

9200 SOUTH DADELAND BLVD.
SUTIE 700

MIAMI FL 33156

Principal Place of Business Mailing Aridress
2535 N.W. 18 TERRACE 2535 N.W. 18 TERRACE
MIAMI FL. 33125 MIAMI FI. 33125
2. Prncipal Place of Businoss « No P G. Box # 3. Mailing Addrass

Suite, Apt, #, &0, Saile, A #, gl 15t MOORE CR2ED34 (10/07)

City & Stale City & State 4. FEI Number Applied Far

65-0156075 Net Applicable
Zi Counti : . iti
P ouniy zp Country 5. Certificale of Status Desired n $8.75 Additional
fee Required
6. Name and Addresas of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Numper is Not Acceptable)

City

FL Zip Code

the chligalions of registered agent.

SIGNATURE

8. The apove named antily submits this statement for the purpose of changing is ragistered oftice or registered agent, or toth, in the Swate of Florela. | am familiar with, and accept

Quanature, typad or panted nanw 3 rege terod et vl HE Haepl cazie,

NOTE Pagiaitied Agef L sifiibare redjurrad wiai “oin: (LF g

DATE

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [] Added to Fees

SRt LT L Loalt Ll BN ORI S
10. OFFICERS AND DIRECTORS

11. ARDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 1
TILE PD O peete 1113 LOo0ooer945E [ Change [ Addition
ik NA - . - -y -
i DELEON, ARMANDO vE D2/ 26,/ 08~-20040-020 150, 00
STRFET ADDRESS | 2535 N.W. 18 TERRACE STRFET ADDRESS
Ciry SI-2 MIAMI FL 33125 CITY-ST.ZIP
TITLE . [ peele TINE [ change 3 Addition
NAME HAME
STREFT ADDRESS STREFT ADDAFSS
CITY-5T- 717 CIrY-£1-2IP
1I7LE O peete TIMLE [ change [ Addition
NAME HAME
STRZET ADGRESS STHEET ADDRESS
ITY-§T-218 GITY-5T-79
L O Disete MILE O Change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-2P CITY-51-21F
11133 [ Deste TITLE [ change [T Addilion
NAME MEME
STRZET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-81- 21
TTLE [ pewte TITEE [C3change [ Additien
NAME NAME
STREET AGDRESS STAEEY ADDALSS
GITY-ST- 217 CITY-5T- 2IP

of the corporaiion or the rpee
it changes, or on an

SIGNATURE:

h an address, w

12, i nareby certity that the information suppligdd with this filing doss not quatify for the exernptions contaned in Section 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental repart is true and accurale and that my signature shall have the same legal ettect as if made undar cath that | am an officer or diractor
r trusiee ampowerad to execule this report as required by Chapter 607, Florida Satutes: and that my name BUpeRrs in Block 10 or Block 11

al othar like empaime-r)

SIG»?GRE AKRD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2/ /9

Davt e Posan »




