FILED

-= 2008 FOR PROFIT CORPORATION ' Jah 07, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000117399

1. Entity Name

LANDER MANAGEMENT, INC.

Principal Place of Business Mailing Address
641 REINANTE AVE 6541 REINANTE AVE

CORAL GABLES, FL 33156 CORAL GABLES, FL 33156

TR AV RTINS

01042008  -No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

21-2166786 Not Applicable

0 -$3.75 Agdditionai

5. Certificate of Status Desired Fes Required

6. Kame and Address of Currant Regi d Agent

UL oI DO NOT WRITE
CORI_\L GABLES, FL 331586 IN THIS SPACE

8. The above named entity supmits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent :

SIGNATURE

Sigrature, lyped of prinlec name of ragrsterad Agant and iie If apphcadie. (NOTF: Regsierea AQan! S1gnaturs raquired when rensiing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. [0  Addedtc Fees .

10. i OFFICERS AND DIRECTORS |

TImLE PD

NAME ZUFI, JUDITH

STREET ADDRESS | 641 REINANTE AVE.
omv-Si-2P | CORAL GABLES, FL 33156 o007 4123

TIILE OLAFAE-E0002-011 150,00 .
NAME :

STREET ADDRESS
oTY-§1-ap

T'E
NAME

RS DO NOT WRITE

e , | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE
NAME .
SIREET ADDRESS . .
Cny-§7-2p

TIMLE

NAME

SIREE] ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floritta Slatutes. | funther certly that the wnformaticn
indicated cn this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha carporation or the receiver or truslee empowared 10 execute this report as required by Chapter 807, Flonda Statutes: and thal my name appears in Block 10 or Block 111

changed, or on an altachment with an address, with all other like' smpowersd.
SIGNATURE: WUL M / /‘f/vg/

SIGNATURE AND TYPED OR PRx“sn‘ﬁAME OF 8IGNING CFFICER oﬂn:aﬁm Cate Daylime Prons #




