2008 FOR PROFIT CORPORATION

ANNUAL REPOCRT (AR) FILED

-
DOCUMENT # P00000016340 May 01, 2008 08:00 AN
1. Ernly Name S
ecretary of State
LANDING CREW SERVICE INC. ry
Frincipal Place of Business Marling Acidress
2189 WEST 60TH STREET 2188 WEST 80TH STREET
SUITE #205 © SUITE #205
I
2. Prinzipal Place of Business - No P.O. Box # 3. Maihng adcress
Suitg, Apl. #, elc, Sule, Apt. #, gic. 15t MOORE CR2E034 {10/07)
City & State City & Siate 4. FE! Numbet Appied For
65-0991274 . Not Applicable
ap Ceuntry e Country 5. Certificate of Status Desired 58.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANO, TANIA : —
2189 WEST 80TH STREET Streel Address (P.O Box Number s Nol Acneptatig)

SUITE #205
HIALEAH FL 33016

City FL 2 Code

8. The adove named entity subrmits this statement for tha purpose of changing its requstered office or registared agent or ooth, in he Siate of Flonda. | am famiiar with, and accept
the qongations of reyistered agent,

SIGNATURE

Fantlute, Leed o Prieest naara of rigEicred ageclund the |arploatie, MOTE Ragsrag Agend 8 grotar reruess wien mirsinangh DATE

3 FILE NOW! 1 FEE'1S $150.00 -
After May.1; 2008 Fee Will Be $550.00 I
.'Make Check Payabie fo Florida Department of State -

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centrioution.  [_) Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE PS ] peete TITLE [ Change ] Aadilion
NAME FANO, TANLIA HAME

STREET ADDRESS | 2189 WEST 60TH STREET SUITE #205 STREET ADDRESS

LITY - ST- 212 HIALEAH FL 33016 CIry-S1-2Ip y

THE vT O3 Gaete TLE A3 cbf . 78] Agdiion
NAME FANQ, JOSE E HAME

STREFT ADDRESS | 2189 W 60 ST SUITE 205 STAFFT ADLRESS

SITY-51-7(P HIALEAH FL 33016 CITY-SI-21p

ik 3 Daete MTLE O crange [ Addilion
NaME HEME

STREET AUDRESS STREET ADDRESS

Giry-§1- 219 CATY-5T- 2P

Pk [ peete NIk O charge [ Additon
HAME. HAME

SIREET ADDRLSS SIHEE? ADDPLSS

STY-81-21P GITY-51- 20

TLE [ Deigte TILL O change [ Aadition
HAME s :
SIREET AULRESS STREET ADBRESS

CITY-S[-2F LITY-51- 2P

TBE 1 pesete TITLE [JChange [ Acaition
NAME NAME

STRZET ADORESS STREET ADDRESS

LY -S1-79 N iy ST-2IF

12, | hereby certify that the informaticn supplied vatl
ndicated on this report or supplemental report is
of the corporauon or the receiver o trustee empoXerg|
it changed, or on an atlachment wilh an address,

SIGNATURE:

his ffling does not quably for the exemptions contained in Section 119, Florida Statutes. | furiner ceruly that the information
accurale ans thal my signature shall have the same Jegal eftect as it made under oath: that | am an officer or director

lo execute this repart as required by Chapier 607. Florida Siatytes; andghat my narme appears in Block 12 or Block 11
I cther fixg empowared. O? 9)
> PR

E OF SIGNING OFFICER OR DIRECTOR Caa D Faonue ®

SIGNATURE AND TYPED v FRINTE? N.



