FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P00000085108 ce

1. Entity Name

LANDERS INVESTMENT, CORP.

Secretary of State

Principal Piace of Business Mailing Address
18230 SW 228 STREET 18230 SW 228 STREET
MIAMI, FL 33170 MIAMI, FL 33170
' 01192008 No Chg-P CR2E034 (11/05})
DO N OT WRIT E IN TH lS S PAC E 4. FEI Nurmber Apphed For
65-1052091 Not Applicable
- 5. Cenrtificale of Status Desired | Eg.zgﬁ:j:éﬁonai

6, Name and Address of Current Reglstered Agent

DAVILA, ORLANDO DO NOT WRITE

18230 SW 228 STREET

MIAMI, FL 33170 - IN THIS SPACE

A 4
8. The abova named antily’Submits thi emdnt for the purpose of changing 1s registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha chiigatons of regi d agent -

SIGNATURE
Signature, typed or pinted name ol rapisiered aganl and tile if apphcable INDTE Regisiersd Agent signature requinsd whan rémstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contricution. O  Added to Fess
o
10. QOFFCERS AND DIRECTORS |
TIHE PD
NAME DAVILA, ORLANDC
STREET ADDRESS | 18230 SW 228 STREET
ov-STIP | MIAMI, FL 33170 UOOnGE1 9353
e VPD 054 AR-sniz-00T 150,00
NAME DAVILA, RAQUEL

STREET ADDRESS | 18230 SW 228 STREET
CITY-81-2P MIAMI, FL 33170

TTE ™
NAME DAVILA, DALIA

18230 SW 228 STREET
:c;:f:f;:l)z?:m MIAMI, FL 33170 DO NOT WRITE

s - IN THIS SPACE

NAME DAVILA, SILVIO
STREET ADDAESS | 18230 SW 228 STREET
ciry-81-op MIAME, FL 33170

TILE

NAME

SIREET ADDRESS
CITY-§1-21P

TTLE
KAME

-
STAEET ADDRESS
CITY-51-2IP

12.  hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas | further certify that the infermation
indicated on this repert or supplemental report (s trup and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or drractor
of the corporation or the receiver gr irustesgmpowghed 1o execute this report as required by Chapier 807, Fiorida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment an adgirpss, wilh all other like empowered.

SIGNATURE:

sitRATURE AfD WWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane #




