2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2006 8:00 am
DOCUMENT # P03060021833 | ecretary of State

1. Entity Name _ 04-26-2006 90182 032 ***150.00
LANDGAR INVESTMENTS INC.,

Principal Place of Business Maifing Address

19458 SW 70 AVENUE 1945 SW 70 AVENUE

AR s I

AI5SCOT"S et L5E W S sinéet

Svite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10[05)

Citk e . it & Slaie F 2 4. FEI Number Applied For
N %’M/l %\ ‘M [ 35-2200504 Not Applicabte

BHMY LBAbe | I | BHDQ | imeasenon 05000

6. Name and Addregs of Current Reglstered Agent’ 7. Name and Address of New Registered Agent

Name

GARCIA, ORLANDO

RN e ST SATIEL

v MMV FL | 25/ ¢ Y

8. The abave named entity submits ihis statement for the purpose of changing its registered cifice or reglsxered agent. or both. in the State of Florida. | am familiar with, and a&:epi
the abligations ol registered agent.

SIGNATURE

Signature iypea o prnted namwe of registercd and and litle M apelicatsie (ROTE: Registeien Agem signatgt reduired when mnslaling ) DAYE

" FILE'NOW!l! ‘FEE'IS $150.00 , o
Pawarid N B 9. Election Campaign Financing $5.00 May Be
After May1, 2006 Fee Will Be'$550.00 . - Trust Fund Contribution. [0 Added to Fees
Make Check Payqble to Florida Department of State »

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 11

TITLE . |PD . [ Deiete TITLE hange [3 Addition
NAME GARGCIA, ORLANDO NAME 8 5 5 f-ﬁé- -{—-

STREET ADDRESS | 1945 SW 70 AVENUE STREET ADDRESS a\g 5 N g Q’ L/

oIY-si-2P | MIAMI FL 33155 Cirv-ST-2P9 W\ H’\ .5-) / Y

TIILE vD 7 Detete TILE ‘Change ] Addition
NAHE GARCIA, SUSANA M ARE mf,

STREET ADORESS | 1945 SW 70 AVENUE STREET ADDAESS 8025_ :5 S V\j g

anv-s-2P  |MIAMI FL 33155 arestze | AL TRV rlj ﬁ\ %/W

Te 1 Detete KRE [ Changa [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2P

TRE O velete THLE [JcChange  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-71P CIVY-ST-2IP

1ME [ pejete TILE 3 Change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2ip CITY-ST-2IP

12. | hereby certify thal the information supplhed with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicared on this report or supplemelal report is true and accurate and thal my signature shall have the same legal etfect as if made under cath, that | am an officer or director
ustes pawered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

all other like empowered.
| / ofp 397—7)0-0%

Mluﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daie: 7 Dayrme Phone




