A0

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # P00000096852 03-10-2006 90001 006 ***150.00
1. Entity Name
PROJECTLAND CCORP.
— - — yuvr o
Principal Place of Business Mailing Addre:
200 SOUREISCAYNE BLVD., STE 4100 200 SOUTH YNE BLVD., STE 4100
MIAMI, FL gl 31 MiAMI, FL 33
T i RDAAR RO ARIERERRAAIEIA
806 Douglas Road 806 Douglas Road
Suite, Apt. #, efc. Suite, Apt. #, elc.
01062006 Chg-P CR2ED34 (11705
Suite 580 Suite 580 9 (ves
City & State Ciy & State 4. FEI Number Anpliad For
Coral Gables FL Coral Gables, FL 65-1049940 Not Applicable
32 {?1 34 Coun}jys %P31 34 U%)umry 5. Certiicaie of Status Desired [ ?eae'lgl l‘:‘ii";“"“a'
- 6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CORPORATE INTERNA
200 SOUTH BISCAYNE B

NAL REGISTERED AGENTS,
, STE 4100

MIAMI, FL 33131

Registered Agent Corporate Services Inc,

et Adgress (P.O. Box Number is Not Acceptable)
ng)é dﬂouglas

0a
Suite 580

Cbral Gables FL lgﬁclcgﬁ

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

the cbligations of registered aggnt,

SIGNATURE

A

{/D_,V /ot

Signature, lyped or !rm"'e'd name‘ni rapstared agent und title if applicable,

(MOTE: Ragisiered Agent signature requied wnen rensiating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. (OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME DpP ] Delete e DP R Crange [ Addition
NAME SCHACHNER, MARIO NAME SCHACHNER, MARIO

STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 4100 smeel 0oRESS | 306 DOUGLAS ROAD , SUITE 580

eiry-s1-2p MIAMI, FL 33131 oiry- St-a CORAL GABLES, FI. 33134

TILE DVP 3 Delste TNLE DVP xChange [ Addition
NAME SCHACHNER, JOSE NAME SCHACHNER, JOSE

STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 4100 STREET ADDRESS 806 DOUGLAS ROAD, SUITE 580

Cnf-si-2p | MIAMIL FL 33131 Grty-ST-2° CORAL _CABIES _EL.33144

NLE DS O petete THLE DS " ) T T xChange {7 Additica
WAME TOHR JAQUELINE HAME TOHN, JAQUELINE

STREETADDRESS | 200 S. BISCAYNE BLVD., SUITE 4100 STREETADORESS | 806 DOUGLAS ROAD ) SUITE 580

cry-st-ze | MIAMI, FL 33131 Gry-51-2IP CORAT, GABLES, FI. 33134

e DT O pelete e DT ’ iChange [3 Addilion
NAME LITVAK, GABRIELA NAE LITVAK, GABRIELA '

STREETADDRESS | 200 S. BISCAYNE BLVD., SUITE 4100 STREET ADDRESS

CATY-ST-21P MIAMI, FL 33131 CITY-§T-2P %8SAE08§IB.{&‘}STC;RO%E§%§%JETE 580

TIILE O oelete T [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 1 Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP A CITY-ST-2IP

12. ) hereby cerlify that the informata

SIGNATURE: {X

supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

dgrpsgPwith all other like empowarad.

S}fNATURE AND ﬁ?@pﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayltime Phone #




