2007- FOR PROFIT CORPORATION - —— - . :
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000108495 Feb 07, 2007 08:00 AT
*- Ently Namo Secretary of State
AFFORDABLE FLORIDA LAND, INC. l'y .
Principal Place of Business . Mailing Address
5359 PLANTATION VISTA WAY ’ 5353 PLANTATION VISTA WAY ;
IR AATA A
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suito, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Stale ) City & State - S q, FEINumber =E = 4 Apphed For
65-1153278 Not Applicable
Zw Couniry Zip Counlry 5. Carlificate of Status Desirod ?i'gesql’::’;j;m"al
6. Nama and Address of Currant Registered Agem 7. Name and Address ot New Raglsterad Agent
Name
MOONAB, SALIM :
5359 PLANTATION VISTA WAY Siroel Address (P.O. Box Number is Nol Acceplable}
LAKELAND FL 33813
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its rogislored office or registered aganl. or bolh in the State of Florida | am familiar with, and accopl

the ebligations of W

Sﬁalure. typed or prnlad nama of ragmlereé Bgent and tlla ~ aophoabia. (NCTE: Ragisi#rad Agenl sgnatura required whan ransiating) / DATE
FILE N(?W!ﬂ FEE IS $150.00 ‘ 8. Eleclion Campaign Financing ~ $5,00 May Be
.- After May 1,2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
. P O poete 1t O Change ] Addinon
NAMF MOONAB, SALIM NAME T
| LO000E2ES52
STREET Anoprss | 5359 PLANTATION VISTA WAY STREET ADDRESS P  AE " -
02715707 -30013-002 158,75
CINY-S1-2P LAKELAND FL 33813 CHTY-ST-2IP *
THLE [ pelete e [J charge [ Addilion
NAME NAME
SIREET ADDRF 55 SIRCET ADDRESS
CIIY-Si-4IP CITY-SI-2IP
1 O pelete e [CJ Changa [ Addition
| NaMF s _NAMF B ——
SIRLLT ADDRESS STREET ADDRESS
GHY-SI-2IF CIFY-S1-21P
NILE [ Delete TILE [ change ([ Addilion
NAML NAME
STRICT ADDRLSS SIREL) ADDRFSS
CITY-81-41P CHY-51-2IP
e [ Delete e ' Ol change [ Aadiken
NAME | s
STREET ADDRE SS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIne ] pelele THIE [ cnange [ Addilion
NAMI RAME
SIREE] ADDRLSS STRELT ADDRESS
CITY-51-21p CIIY-S1-7IP

12, [ hereby eerlify that tha information supplied with this filing does not qualify for the exemplions centained in Seclion 119, Florida Statutes. | further certify that the information
indicated or Lhis report or supplemenlal report is true and accurate and that my signature shail have the sama legal offect as if made under oath; that | am an officer or director
of the corporatien or the receiver or lrustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altacrj?wilh an address, wilh;il(mhcr like empowered,
SIGNATURE: ___ LN _F GQ/ 0 / J

/éacﬁnuma AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 8




