. FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

L]

ANNUAL REPORT Secretary of State

PgigNl;Jmlln ENT # P02000031822 03-16-2007 90026 028 ***150.00
D-LAND PROPERTIES INVESTMENTS, INC.
Principal Place of Business Mailing Address
965 N.E 127 ST 965 N.E 127 ST
MIAMI, FL 33161  US MIAMI, FL 33161 US
S TP ST e RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
01-0652536 No1 Applicable
Zip Country “p Country 5. Certificate of Status Desired O E&Sa.;iﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name

RIVERS, RONALD H
955 N.E 127 ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registerac agent.

SIGNATURE
Signature, typed of printact name ol registered agent and hila it applicable (NGTE: Regisiered Agent signature requied when reistaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; [ Delete TITLE [ change [ Addition
NAME RIVERS, RONALD H MAME
STREEY ADORESS { 965 N.E 127 5T STREET ADDAESS
CITY-ST-7IP MIAME, FL 331561 LITY-57-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP
TInLE O elete TINE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-ST-7P
TITLE [ pelete TITLE O change [ Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-7P
TITLE [ Delete TILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP

12. thereby cerlify that the information spippliedywith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemghtal regf&r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverpr owered 10 execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment w, [efs™yith all other like empowared.
-
- SIGNATI | ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

> L ]



