FILED

/2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000117399 01-10-2007 90045 046 ***150.00

1. Entity Name
LANDER MANAGEMENT, INC.

Principal Place ol Businass Mailing Addrass
641 REINANTE AVE 641 REINANTE AVE 0 0 0 0 8 0 7
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 4 .
z ”"”C“Z' Flace o Business - No P.O. Box & 3 Maling Adciass H"H“HH "!l'"l” "m ||'“ “m N"I Hl“ ‘"" ”“Hml ’l”"””"‘ :
- ¥ IR Ewante Pux
it iC. i ]
Suilg, Apt. #. eic Suile, Apl. #, etc 01042007 Chg-P CR2E034 (12/06)
@-&,Sm.ﬂ: - L v d Sae 4. FEI Number " [Acplied Far |
oRal (ARLCEs L ST - 91-2166786 - [Nor Appreabe |
Zi Countr Zi ’ it
QS % ¥ is Couniry 5. Certificate of Status Desired (] $8.75 Additional
{ S‘G MB = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 'F
WANSHEL, LAURENCE A JopirtH 20
9555 N KENDALL DR SUITE 202 Street Address (Pé. Box Number is Not Accept:jaie)
MIAMI, FL 33176 Yy K& NAvT € [LE
CilyCO QAL G L FL ;‘gC%de
fAsles /€
8. Tha above named entity submits this siatement for the purpose of changing ils registerad office or registered agent. or bath. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .
SIGNATURE t \, g Vo9 -
Sigrature, voea o prinied rare af :egw(}'ec apent and ke if appacable O (r“)TE Remsiered Ageni 5Ignalure ragured when rensiaiaw) DATE 4
. FILE.NOWII_FEE IS $150.00_ 8. Elsction Campaign Financing $5.00 May Be o
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. (i} Added 10 Fees T —_ =
'10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 7 Delete TiLE [J Change [ Addition
NAME ZUFI, JUDITH MAME
STREET ADDRESS | 641 REINANTE AVE. STREET ADDRESS
QY- 57-2ip CORAL GABLES, FL 33156 Cify-51-aif
TFFLE 7 Dpeleie 11LE . [T Change [ Adairion
NAME : HAME .
STREET ADORESS STREET ADTRESS
CITY-$1-11p CITY-ST-2IP
TIMLE : [ etere TIMLE . [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P TiTY-S1-79P
Mg 7 petete itE : [O.Change . [ Agditinn
NARE HAME
STREET ADDRESS STREET ADCRESS T
CIvy-5T-2iP CITY-5T- 2P
ME ) [ Detele TITLE O cChenge  [J Addition
NAME - NAME '
SIRLET ADORESS SIRLET ADDRESS
‘oiy-sT-aip - CITY-57-2P
it [ Delete i O crange [ Addition
HAME NAME
SIREET ABDRESS SIREET ADDRESS
CITY-ST-21P CITY-8T-21F
12. | herehy certify that the information supplied witn this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicatad on this report or supplemental reporl is rue and accurate and that my signalure shall have the samae lagal effect as if made under oath; that } am an officer or director
of lhe corporation or the raceiver or trustee empowered to execute Lhis report as required by Chaplar 607. Florida Statutes: and Lhat my name appears in Block 10 or Block 11 il
changed, or on an attachment wisy an address, with all other like empowered.
SIGNATURE: 1 1%/ 7). 35 ~LCIARYIG
SIGNATURE ARD TYPED BR PRTES NAKE OF SﬁING oﬁlcen OR DIRECTOR Gaw Dayume Prare ¥




