2007 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Jan 23, 2007 8:00 am

DOCUMENT # M83476 Secretary of State
1. Enlity Nameg
of¢ e of¢
0.A.J. LAND COMPANY, INC. 01-23-2007 90021 001 150.00
01-23-2007 90021 002 *****g 75
Principal Placo of Busingss Mailing Addross
6835 SW 92ND ST. 6835 SW 92ND ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, glc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Numboer Applied For
NO-T APPLICABLE Not Appiicabia
Zip Country Zip Counlry : $8.75 Adanionat
5. Corlilicale of Stalus Desired % Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, JACINTO
SUITE 305 Streal Address (P.G. Box Number is Nol Accepiable)

1550 N.E. MIAMI GARDENS DRIVE
NORTH MIAMI BCH FL 33179

- - - ﬁ City FL Zip Code

8. The above named enlily submits Lhis statement for the purpose of changing its regislered office or regislered agent, or bolh, in Ihe Slalo of Florida. | am [amiliar wilh, and accepl
Lha obligalions of regisiered agont.

SIGNATURE

Signatuce, yped e paned name ol regastereed sgent and D © apphcable : (NOTL I Eren] Agunt SH GG rery ST WHED FQIstiney DA

FILE NOW1l! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
N D [ Delete i [ change [ Addition
A ALVAREZ-JACINTO, OLGA; PRES §D& v — ||
SR TADDRESs | BB35 SW G2ND ST. SIN T ADDR 85
Iy s AP MIAMI FL Gy st
n ] Delele 1 [T] Change [ Addlinen
NAM: NAMI
S AN S SINE | ARDT $S
CHY 83/ Y ST AP
it 3 peiete IH]] Ol chiange  [J Addition
NAM NAMI
SIREIT ADDRESS SINELT AN S5
oy sioap Roavsie T
i 1 Delele 1 Ol change [ Addilion
NAME NAMI
SIREET ADDIESS SIHIE T ADEHE 55
CIY S1 e CIY S1/p
1 U Dalate 1 ) change [ Addition
NAMI NAMI
STTE | ADDRLSS SIFITADDI S5
cIY s A Iy S1-7p
Tt 1 Deleie e [ Chiange [ Addition
NAMI NAME
SIRH] ADDRESS SIREET ADDRLSS
CIY-S1-4F Y s1 AP

12. | hareby cerlily that the information supplied wilh this filing does nol qualify for the exemptions contained in Seclion 119, Florida Slatutos. | further certily 1hat the information
indicatad on this report or supplemental reporl is true and accurate and thal my signalture shall have the same e c?al e”ccl as il made under oath; thal | am an oflicor or director
of the corporalion or the receiver or lrustee empowared Lo execute this roport as required by Chapter 807, Florida Statuies; and that my name appears in Block 16 or Block 11
il changed, or on an attachment wilh an address, with alt other like empowered.

SIGNATURE: CO@/L Silorir - faeia, ,QMJ‘_JQFT ;La/f; 3@5&4&35}

UHE AND TYPED OR PRINTED NAM;/)F SI??(G OFFICER OR DmEctoR T)m\ Ddyrare Pione » /'




