FILED
2006 FOR PROFIT CORPORATION Jan 17. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P03000009872 Secretary of State
1. Entity Name 01-17-2006 90234 006 ***158.75
LAND DESIGN SOLUTIONS INC.
Principal Place of Business Mailing Address
1961 S.W. 68 AVENUE 1961 SW. 68 AVENUE vuuuRw Y
PLANTATION, FL 33317 PLANTATION, FL. 33317
Qe v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
571201578 5 /- 119 THE [Not Appicanie
e Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name JE———
MODAS, DANIEL A
4215 S.E. 2ND AVE. #202 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33335
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and e if applicabha. (NQTE; Registered Agent signatura required when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foee wiil be $550.00 Trust Fund Contribution, ]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [T Detete THIE O Change (] Addilion
NAME ZIMMERMAN, KIM NAME
STREET ADORESS | 1961 S.W. 68 AVENUE STREET ADDRESS
CITY-S1-21P PLANTATION, FL 33317 CITY-ST-2IP
TALE [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
M [ pelete TILE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ pelete TLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ pelete TNLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TIFLE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-ZiP Ny -ST-21P

12. | hereby certify that the information supplied wnh this filin é} does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repoit or supplemental repdfg tr accurale 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 receliver or trustee empcwerep to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with a ith &t other like empowered.
bloe 449499375

Daytime Phone #




