FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P020001 09688 04-28-2005 90168 008 ***150.00
1. Entity Name
LAND ACQUISITION SERVICES, INC.
Principat Place of Business Mailing Address i
1101 BRICKELL AVENUE, SUITE 7025 1101 BRICKELL AVENUE, SUITE 7025 } L’Looﬁ‘{f‘] 5
MIAMI, FL 33131 MIAMI, FL 33131
e S AR mr A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State i 4, FE) Number Applied For
20-0107437 Not Appficatle
Zip Country Zip Country 5. Cerlificate of Status Desred  [] fg'zg$$§i°na'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁm g
FUENTES, MILTON S 'el‘)\c;? (PO. B N&\b& Nat table)
1 ree ress . X I'Tl‘ er 15 NOt Acceplable
M‘llg:mBlr\l’:lLCg%l{léfNENUE, SUITE 7025 322 & A\ff Ay VEALE
Suwite 303
Ci N . Zip Cod
i et FL | %% 5,23

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
he obligations of registered agent.
L}

SIGNATURE
Signature, fyped or prinlad narma of regrstecad agent ard Kt if apgricable. (NOTE: Registered Agant Signature reCuired whan renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE P 7 Deleta TITLE r * < Hl H’O "N = Change [ Addition
WA FUENTES, MILTON T Fueates, ™ Aona Pe. Ste 303
STREET ADORESS | 536 BILTMORE WAY sEET pooRESs | D22 S Awviaiton e., <,
ony-57-2¢ | CORAL GABLES, FL 33134 CITY- 5. 2P Mo | FL 22133
Tilke Vs 3 Delste TITLE VS j ™S crange [ Addition
NAME FELDER, ULYSSES AL Felder, u{ 72523
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS | "3 2. 245 A«\a.—\-\e-r\ e, , ‘;’51"2 Y >3 1
orv-s-2P | CORAL GABLES, FL 33134 CITy-ST-1IP Hiaud  Fl 232133
T £7 e L ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-51-21P
THE 7 Detete TILE [ Changs  [2] Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST-2P
TTLE O pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CTY-5T7-2P
THLE 3 Deleie TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does nat qualify for the exempticn slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: ;;%ﬁ n WS LM
SIGNATURE ANN TYPED OR PR:NTED NAME OF SIGNING ER OR DIRECTOR Cuite Daytime Phone #




