2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -t ,
DOCUMENT # P03000021833 Apr 30, 2007 08:00 A
Secretary of State

LANDGAR INVESTMENTS INC.

1. Eniity Name ’

Principal Piace of Business Maiiing Address
B255 SW 5 STREET 8255 SW 5 STREET
MIAMI, FL 33144 MIAMI, FL 33144

A T

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao For

35-2200504 Not Applicabie
. . $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Nams and Address of Current Registersd Agent

5235 SN 6 STREET DO NOT WRITE
MIAMI, FL 33144 ) IN THIS SPACE .

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 familiar with, and accept
the obligations of registered agent.

SIGNATUREJ

Sgreture, typed or prasied narne of igratérsd agent and tie i Apphoabie. {NOTE: Regesiened Agent ingraiure recuaed whin rerstating) DATE
: ‘ g e
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HOODOD 4398 i
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added toFoos 05/ 180730040020, 150, 00
10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME GARCIA, ORLANDO

STREET ADDRESS | 8255 SW 5 STREET
OTY-81-2P MIAMI, FL 33144

e VD

NAME GARCIA, SUSANA M
STREET ADDRESS | 8255 SW 5 STREET
CIY-ST-2P MIAM|, FL 33144

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET AODAESS
CY-57-2P

TLE

NAME

STREET ADDAESS
CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate snd that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver og/ffuBitee emppwered to exgcute this report 8s required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o coneaics o oot o ecite i por z /‘J‘a, 495 TI=10-0996

SIGNATURE:
Detytme Phone &

INTED NAME OF SK3MING OFFICER OR DIRECTOR




