2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000080525

1. Entity Name

LANGLAND HOLDINGS COMPANY

04-02-2007 90053 011 ***150.00

Apr 02,2007 8:00 am
ecretary of State

Frincipal Place of Business Mailing Address
16425 COLLONS AVE 16425 COLLONS AVE
2112 2112 40047913
MIAMI BEACH, FL 33160 MIAMI BEACH, FL 33160
e R AR e
Suite, Apt. # etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
Cily & State - Cily & Slate 4. FEI Numbsr Applied For
20-2748558 Net Applicehle
Zip Country Zi Country 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAJANDAS, RICARDC
1000 BRICKELL AVE
7TH FLOOR

MIAMI, FL 33131

Street Address (P.C. Box Numbaer is Not Acceptatte)

City

FL Zip Code

8. The above named entily submits this statement for the purpose cf changing its regislered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and acespt

the obriigations of registered agent.”

SIGNATHRE -
e : ) Signature, typed or prntea name of registared agent 4no ot f appicabie (NOTE, Regestered Agent signarure rrquired wien reinstaing) DATE
P
FILE NOW1!l FEE IS $150.00 9. .Elec(i?n Campaign Financing $5.00 May Be
After-'May 1, 2007 Foe will be $550.00 Trous! Fund Contribution D Added to Fees
10, O'FEICEHS ANMD DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P ’ 7 peiete TITLE [Jchange (1 Addition
NAME ROTSZTAIN, SAUL NAME
STREET ADDRESS | 16425 COLLINS AVENUE. SUITE 2112 STREET ADORESS
CITY-ST-21P N. MAIMI BEACH, FL 33160 CITY-ST-2P
TIILE S O Detete TITLE [ change [ Adcition
NAME ROTSZTAIN, PATRICIA NAME
STREET ADDRESS | 16425 COLLINS AVENUE SUITE 2112 STREET ADDRESS
CiTy-s1-2IP N. MIAMI BEACH, FL 33160 CITY-5T-21P
TITLE 3 pelete TITLE [ Change [ Andition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE D peete TITLE [ change [T Aadisien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (7 Detene TLE (O Change [ Adiitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stawies. | jurther certify that the informaton
indicated on this report or suppfemental repart is true and accurate and that my signature shall have the same legal eifect as it made under nath: that | am an oificer or direcior
of the corporation of the receiver or rustee empowered 10 execute this report as reavired by Chapter 607, Florida Statuies. and that my name aonears :n Block 10 or Block 11 ¢

changed. or on an attachment with an address, vath all other like empowered

SIGNATURE: Save NoT 5 LT

Driec [2et

G- t0-077 78C LS 75/3

SIEWATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dax Davirm Phone #




