2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A

DOCUMENT # P00000038906

1. Entity Name
LANDMARK DEVELOPMENT CORP.

Secretary of State

Mailing Address
1666 KENNEDY CAUSEWAY

#5056
N. BAY VILLAGE, FL 33141

Principal Place of Business

1666 KENNEDY CAUSEWAY
#505
N. BAY VILLAGE, FL 33141

DO NOT WRITE IN THIS SPACE

R

04102008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1120127 Not Applicable
" . $8.75 additional
5. Cerlificate of Stalus Desired 74 Fae Requirod

6. Name and Address of Current Registored Agent

SALAND, ROBERT F
1666 KENNEDY CAUSEWAY
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed of phnled narme of registered agent and utha il appicabie {NOTE" Regisiered Ageni sigrature required when rensiaung} DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOW!II FEE IS $150.00 i yBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees UUUUUU L“:, U !
ﬂt’-“ & -'r 'n" !-".!ll (R B B T Tt B vonte i 1= |

10. OFFICERS AND DIRECTORS [ R R S P R
THLE P
NAME SALAND, ROBERT F o t ‘

STREET ADDRESS | 1666 KENNEDY CAUSEWAY, #505
CIY-S1-21P N. BAY VILLAGE, FL 33141

TITLE VP

NAME RQJO, FRANCISCO

STREET ADDRESS | 1666 KENNEDY CAUSEWAY, #505
CITY-ST-21P N. BAY VILLAGE, FL 33141

TITLE

NAME

STREE! ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITr-8T-2iP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TIILE
HAME

STREET ADDRESS
OITY-5T-2P e

N

DO NOT WRITE-
IN THIS SPACE

o

changed, Ororran-a BOL Wi ith §ll other like empowered.

N
SIGNATURE:

pligd with this lfing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
Pegt or supplemantal rébagt is true And accurate and that my signature shall have the sama legal etlecl as Jf made under cath; that | am an oflicer or diractor
: cewar br trusten empowerdd 10 axacute his raport as required by Chapter 807, Flarida Statulas; art that my name appears in Block 10 or Black 11 if

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|o a/fa/b? 32)5)538 4552,

Daylina Fhiona ¥ Cx:‘ ’QB |




