2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # szoooosisza

1. Entty Name

D-LAND PROPERTIES INVESTMENTS, INC.

Mailing Address

965 N.E 127 5T
MIAMI FL 33161
us

Principal Place of Business

965 N.E 127 ST
wéAMl FL 33181

2. Principal Place of Business = 3. Mailing Address

JarEB\e
Mar 07, 2005 08:00 AM
Secretary of State

DAARC A

Suite, Apt #, etc _ Suite, Apt, 4, elc 15t MOORE CR2E034 (10/04)
City & State Chly & State - 4, FE| Numbsr Applied For
01-0652536 Not Applicable
Zp Country Zle Courtry 5. Cerfficaie of Status Desired (] $8-75 Addtionat
Fee Required
6. Name and Address of Current Ragisterad Agen? 7. Name and Address of New Registered Agent
_ o B Narne ’

RIVERS, RONALD H
965 N.E 127 ST -
MiAMI FL 33161

Street Address (P.Q, Box Number is Not Acceptabie)

City

F L Zip Code

8. The above named enlith sufy
the obligatiens of rer‘

SIGNATURE

s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, [ am familiar with, and accept

m?zﬂ i‘ %DS

Sigrature, ;}Bm I jRnten &grsterad agani and it 1f appicabla

(NOTE Rog.stored Agent sigralure 1equied wher raing)sng)

FILE NOW(I! FEE IS §150.00
After May ‘1, 2005 Fee Will Be §550.00
Make Check Payable to Flotida Department of State

$5.00 mayBe
Added 1o Fees

9. Elzction Campaign Financing
Trust Fund Contribution.  []

10, T _ OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIBECTORS IN 11
1LE D - O Delsts WILE Tl change [ Addition
NAME RIVERS, RONALD H RAME
STREET ADORESS | 965 NL.E 127 ST STREET ADGRESS
gt g
emi-sT-2P | MIAMI FL 33161 cirv-51- 2P oy j%@’?ﬂﬁggﬁ,@:‘*m e An
TILE - T Dl Delste URE ARG "'Tﬁ sz;ﬂge'mtl Addition
NAME NAME
STRFCT ADDRESS STREET ADUKESS
Ciy-Si-2P GHY-S1. 2IF
THLE O Delete e I change  [1 Addition
i MANE
SIREET ADDRESS STREET ARDRESS
GITY-57. 2P Cily-51- 2P
TINE T ) Delete TiLE i [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRELS
CiTY. §T- 2P CITY-5T- 417
L ) 7 Delete Hne [ change [ Addition
HAME NANE
STRACET ADDRESS STREET ADORESS
ciry-53-2IP CIY-ST-7IF
THLL T 1 Deats IHTLE (7] change ] Addition
NAME NAME
CTRECY ADDRESS STRELT ADDRESS
CITY-§7-2IF Ci7Y-81-7IP

12. | hereby certify that the information suppli
indicated on this repert or supplemeptal
of the corporation ar the recelver or Fus
changed, or on an attachment wi &

SIGNATURE:

d with this filing does not gualify for the éxemption stated in Section 1 19.07{3){1). Florida Statutes. | further cartify that the information

riis frue and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
poweread 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

sy, with all other like empowered

MN&N aqiwos

SIGNATURKE/AND | YPED OR PRINJED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytene Phone £




