2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000082884

1. Entity Name
LARKLAND, CORP.

Secretary of State

05-03-2004 91033 031 ***150.00

Principal Place of Business

1800 WEST 49TH STREET STE 301
HIALEAH, FI. 33012

Mailing Address

HIALEAH, FL 33012

180 WEST-49TH STREET STE 301

0 AT

May 03, 2004 8:00 am

2. Principal Place of Business A, Mailing Address —
00 _GLHDE (TROLE | JI00 GLAFDE (QIRCLE
Sbt-e,fl\pt. #, elc, E _ DZ Suite, Apt. #, efc. E’_Lpnz 04232004 Ghg-P CR2E034 {1/G3)
City & State City & State 4. FEINumber- Applied For
WESION . Fu WETOY Ft J7 0065353 Rt Appicarie
Zipg 3 3 027 ! Gounty Zipgg 3 2? Country 5. Certificate of Status Desireg O g‘;ﬂsql:?:ﬁmml

6. Name snd Address of Current Registerad Agent

7. Name and Address of New Registored Agent

RIOS, LEOPOLDO Y — - '— —--
1800 WEST 49TH STREET STE 301
HIALEAH, FL 33012

| ™M™ 7RIDS LEOPOLDO. T . .

R I SR B OIE™

SUTE # E /02

City W&jm)‘/ FL , zs;:g)%; 3.23

8. The above named enlity submits this stalegei
the chiligationg of registered agent, rZ
A

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

SIGNATURE
- are i
"FILE-NOWIll -FEE IS $150.00 - . |- 8 Election Campaign Financing " __ $5.00 mayBs |
After May 1, 2004 Fee will be $550.00 Trust Fund Confribition. ! Addad 1o Fees
10. : OFFICERS AND DIRECTORS (' : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMe DPT J oetete I E] Change I:] Addition
NAME GIL, GABRIEL | : HAME : ’
STREET ADDRESS | 1800 WEST 49TH STREET STE 301 STREET ADDRESS
cny-si-7p | HIALEAH, FL 33012 CITY-§T-2P
e Dvs 2 petete Mg Ochange [ Acdition
NAME LE VEER, EDWARD F NAME - T )
STREET ADDRESS | 1800 WEST 49TH STREET STE 301 STREET ADDRESS
Cy-st-zp HIALEAH, Fi 33012 CiY-8T-21P
TITLE [ petete TIE Ochange [ Acdition
NAME NAME
STREET ADDRESS [_ STREET ADDRESS
CAY-5T. 2P CImy-sT-zp
TITLE [ petere TE [ Change ] Addition
NAME RAME
STREET ADDKESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
nne O pelete TTE [ Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIy-sT-2p
TITLE 3 petete TmE O3 Change ] Addition
NAME - - - . ae o T T
STREET ADORESS == W STREEFADDAESS | ™ B - o
CITY-ST-2IP - Cry-ST-2P

indicated on this report or supplemental report is true anc
of the corporation of the receiver or trustee empowered
changed, or on an attachmenl with an address, with gi

SIGNATURE:

empowered.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112:07(3){)). Florida Statutes. I further ceriity that the information
gegurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

.é‘f- te this repori as required by Chaptér 607, Florida Siatutes; and that my name appears in Block 10 of Block 11f

ey like ’

L7

15-0301

a 954-5
47 ZI0S jl%fé’m//é

Daytrna Phone #




