2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000067036 Mar 19, 2007 08:00 AM
1. Enliy Name Secretary of State
LANSING-DREIDEN, INC. ‘
Principal Placo of Businoss Mailing Address
2510 SW. 27TH AAVE. #101 2510 S.W. 27TH AAVE. #101
AT AR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addrosg
Suite, Apt ¥ olc Suile, Apl. # clc 15t MOORE CR2E034 (10!’06)
City & Staie City & State 4, FEI Numbor Applied For
03-0460141 Not Applicable
Zip Couniry Zie Country 5. Corlificate of Status Dosired O ?i'gfqlﬁld;"’"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CORDOVA, ANGEL D
780 N.W. 42ND AVE. #416 Streol Addrass (P.O. Box Numbor 1s Nol Accopiabie)
MIAMI FL 33126
Cily FL ' Zip Code

§. The above named onlity submits Lhis statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha chligations of rogistorod agoni.

SIGNATURE
Signnture. lyped of privtad name o tegrelered agent and tile ¢ apolcable (NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Contribwion  [] Added fo Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T, PVST O Delese e {J change [ Addition
NAME DUENAS, DIEGO NAML
sTRrEY anpacss | 2510 SW 27TH AVE, #1101 SINEET ANDRLSS
CITY-S1-2IP MIAMI| FL 33133 CITY-ST-21P
TIILE, 1 Gelele e {7 change (7] Addilion
RAME NAME HDGOODET 1841
SIAHET ADDRFSS STREET ADDRESS 03/23707-20036-019 150, 00
CIY-§1-7IP CITY-S1-2IF
LLC 1 telete e [ change {1 Addiion
NAME NAME
STRELT ADDRESS STRILT ADDRESS
CITY-S1-2IP CITY-51-21P
WLE 1 Dolete e [ Change [ Addition
NAME. NAML
STREET ADORESS SIREF T ADDRESS
CITY-SI-2IP CITY-SI-7IP
ik, [ pelete TITLE Cchange [T Addition
NAME NAML
SIRIET ADDRESS STRLET ADDHESS
CIIY-S1-7IP CITY -S1-7IP
ML ] Dalate L [ change ] Adailioa
NAML NAME
SIREET ADDRESS STREE T ADDRESS
GITY-SI-2P CITY-S1-2IP

12. | hereby certify that the informalion suppiied with this fling does not qualify for tho exomplions contained in Section 119, Florida Statutes. | further certify thal the information
indicalod on this report or supplomental repor is True and accurate and that my signature shall have the same legal effect as if mada under cath; thal i am an cfficer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changod, or on an attachment with an address, with all othor iike empowerad.

SIGNATURE: . Digao D yanks 03/ifor  (35)STrHZ

SIGNATUREAN GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b e Daytwme Prong 4




