- FILED

Mar 12,2007 8:00 am
2007 F ORA.':.'.}SKI_TRCE%%%%RAT'ON Secretary of State

DOCUMENT # P03000103390 (03-12-2007 90083 027 ***150.00

1. Entity Name
FLORIDA LAND USE CONSULTANTS INC.

Principal Place of Business Mailing Address 4 0 0 3 2 9 8 8

4551 SW. 135 AVE 4551 S W, 135 AVE
MIAMI, FL 33175  US MIAME FL 33175 US
e LR
UsSSYy S oM T LSS Sy 12 o
Suite, Apt. #, atc. Suite, Apt, #, etc. 02232007 Chg-P CR2E034 (12/06)
(‘Jity & State Clly\& State — 4. FEI Number Applied For
L.A\ Oy =L [ QU + L 52-2403571 Nol Applicable
Zip ' Country Zip Country - $8_75 Additi |
Bb) -—-"5 . B2 1S 5. Certificate of Status Desired O Pee Requirec; iona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

— - Name
GUTIERREZ, ROBERTC
12355 SW 18 ST APT 403 Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175 %

City FL Zip Code

8. The above named entily silbmits ihis statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE d
Signature, typed of prnted name of d agent and utle f {MOTE: Registered Agent signature required when reinstating) DATE
x
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007.Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VP O oelete TILE P . RChaﬂge [ Addition
NAME GUTIERREZ, ROBERTO NAME oD GonELRTT.
SIREET ADDRESS | 12355 SW 18 ST APT 403 SIREEF ADDRESS | L <l }  SHiaD 1 2 T
Cirv-S1-2P [ MIAMY, FL 33175 GiTY-ST-2IP Micams , Fu 55115
TILE O Delete HILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TILE [ oerete TMLE (O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
3 S 5 - _Roverae - —— ) . __
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
SIREEI ADDRESS STREFT ADDRESS
CITY-5T-2iP CITY-S7-2IP
TILE J pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sunplessealal report is true and accurate and that my signaturs shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or thg-eCaiver or lrustes emgowered 1o axeCute this report as raquir ter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atifchment with an address, Wi all other like empowersd.
. Awlol  zeus-esu

B UTTED Wi suaeiS OFFIRER OA TOR Q Dale Daytame Phona #

SIGNATURE:




