FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000079488 01-14-2008 90100 003 ***158.75

1. Enlity Name
ALL LAND SALES, INC.

Principal Place of Business Mailing Address q““ yvr=-
250 BIRD BLVD STE 200 250 BIRD BLVD STt 200 '
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 R

e ow gz =z~ |

Suile, Apt. ¥, etc. Suile.Apl.#‘eic.g é 3 f a_ 01032008 Chg-P CR2E034 (12/06)

City & Gtate Cit ate 4. FEl Number Applied For
2/ M’ l %/ @ H / /’C 20-0110372 Not Applicable

Zi Count ] ) i
e ouniry % /?j @% D‘_& 5. Cerlificaie of Staius Desired O Eg";;g:’:émﬂal

L4

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MARI|, MANUEL J

250 BIRD BLVD STE 200 Slireat Address {P.O. Box Number is Not Accepiabie)
CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named entity submits this stalement lor the purpose ol changing its registered office or registered ageni. or both, in the State of Florida. | am familiar wilth, and accepl
tha obligations ol registered agent.

SIGNATURE
Signa'u-e, tyoed or privted narme ¢° regisiered ager: a~d tle  apphc able, {(HOTE: Regrsiered Agent sig-aturg “eq.ired anen sersatingt DATE
FILE NOWH! FEE IS $150.00 8. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ; O pelete T [J Change [ Addution
NAME MARI, MANUEL HAKE
STREET ADDRESS | 250 BIRD BLVD STE 200 STREET ADDRESS
onv-sr-ap | CORAL GABLES, FL 33146 clir-si-ap
TITLE [ Delete Tk [ Grange [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 3P
TILE 2 pelele e "] Change  [] Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- P CITY-ST- 2P
TLE ] Delete TiLE ] Change ] Aduition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITLE O Detete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Oy-Si-ap A Cliv-Sr-ap

does ualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the informaticn

accurale gnd thal my signature shall have the same legal effect as if magle under oath; that | am an officer or director
to execule his report as required by Chapter 607, Florida Slatutes; and tyft ame appears in Black 10 or Block 111l
all olhpr like ginpowered.

12, ! hereby certify that the infarmation supplied with Jhis fili
indicated on this report or supplemental report ightrue
of the corporation or the receiver or trusiee emgwer,
£hanged. or on an attachment with an addresg, wi

SIGNATURE:

y < Dayi e Phofe

\

SIGNATURE AND TYPED OR PRINTED %Maf SIGNING OFFICER OR DIRECTORF

/opf (o) 362/
/



