2007 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

FILED

DOCUMENT #P00000083979

1. Entity Name

LARGOLAND, INC,

Aug 22,2007 08:00 AM
Secretary of State

Frncipat Place of Business

1545 ANCOMNA AVE
CORAL GABLES FL 33146

bailing Address

22885 FOXCROFT RD
MIDDLEBURG VA 20117

M

2. Principa) Place of Business -~ Mo P.O. Box # 3. Mading Address

Sutte, Apt #, ete Suite., Apt. #, elc, ¢

2nd MOORE CR2E034 (4/07)
City & Staie City & State 4. FEI Mumper . Apniled For
65-1084735 Mot Applicabte
Zi Caunts Z; t ;
i aunsy ° Country 5 Cetificals of Staws Desied [ $8-75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CADENAS, RICARDO A
1545 ANCONA AVE
CORAL GABLES FL 33146

Street Address {P.O. Box Number is Not Accepiable}

Cuy

FL ! Zip Code

& The above named entily subrmits his stalement for the purpose of changing tts registered office or registarad agent, o both, in the State of Flonda 1 am famibar with, and accept

the obligations of registered agent.

SIGNATURE . .
Jgnntre ped of gwinded rame of reinslersd agnen ond Wk P Apolic sl (NOTE Regsteret Agunt SgQoalure regquecd aiieh renstone g DATL
FILE NOWH! FEE IS §550.00 © S 607 193{2¥Hb), F.5 . allows for g waver cithe $400.00 | o o Campoign Firancing  $5.00 Mey 2o
DUE BY September 5, 2007 . fate fee. By checking his box, the corporation cartifies # Trust Fund Contribution. ] Addad to Fees
Make Check Payable to Fiorida Department of State_ | did not receive pnor notice. Pee to file is $150.00. X
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
HLE EP 3 Delele HILE O Change 3 Addion
NaME CADENAS, RICARDD A HAME
STREET AGORESS {1545 ANCONA AVE STREE? ADDAESS LNoDONY7eE1g .
chy. 87 0P ICORAL GABLES FL 33146 CHY-S8T- 21 BB-’{EE{'{Q?“S%GQI —qlg E\.-g . uﬁ
TRE DVST {J oeleia THE O charge [ Addition
NAME CADENAS, DEBORARH A NAME
STRECTADDRESS [1545 ANCONA AVE SIETADDRESS
ore-s1-2ip CORAL GABLES FL 23148 CITY-S1- 49
TTE ) oo ) TILE 3 Change  £73 Andion
HAME i T T N T
STREET ADOREES STREET ADORESS
Y -ST- 78 CITY-St-7ip
dite M Besste HILE [ Change 3 Addinon
HARE HAME
STRELT ADDRESS STREEY AGDRESS
CiTY-S§-2P Ty ST-21P
TITEE 3 Delete TifLE Ochange ] Additian
RAME HAME
SYREET AGORESS STREET ADDRESS
CIFY-S1- 7P CiFY-81-219
TITLE 3 patete TRE [ Change T3 Addien
HAME HAME
SIREET ADDRESS STREET ADGRESS
CiTY-51-2IF CiY 817

12. t hareby certly that the intormation suppiied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further carnfy that he micrmaton
incicated on ths report or supplemental report is true and accurate and thal my signature shali have he same legal effect as # made under osth, that | am an officer or direstor
f cute this report as required by Chanter 807, Fledda Statutes, and thal my rame appears in Block 10 or Block 11if

o

of the corporation or the n powered

changed, or on an att

powered,

SIGNATUR

ﬁg&mn}: AND TYPED OR RRINTED NAME OF SIGNING GFFICER OR mn?ﬁ'rbﬂ

/ Progitrie. Séé’ // Fetif

i O e Phare #




