FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT | ecretary of State

1EL ke e sk
DOCUMENT # P03000103390 04-16-2008 90027 018 150.00
1. Entity Name
FLORIDA LAND USE CONSULTANTS INC.
Principal Place of Business Mailing Addrass G 0 u 2 4 q 2 3
4554 SW 134 CT 4554 SW134 (T .
MIAMI, FL 33175 US MIAMI, FL 33175 LS
S TR - (ARSI AT
Suite, Api. 4, etc. Suite, Anl. #, elc. 01032008 Chg-P CR2E034 {12/06)
City & Slale Cily & Stale 4. FEI Number Applied For
52-2403571 Not Applicable
Zip ‘ Counlry Zip | Ceunuy 5~ Gurlifate of Status Deshed El‘_v_gi,;i:i\;]:(;ﬁcna!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GUTIERREZ, ROBERTQO
12355 SW 18 ST APT 403 Srreet Agdress (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33175

Zip Code

City FL

8. The above named entity submits this slatermert for the purpose al changing its registerad office or registerad agenl, or both, in the State of Florida. 1 am lamiliar with. and accept

the obligations of registered agent. .
SIGNATURE
Signatyee, e O IPtEG are o tegrateled agens and title o spniicanie [MOHF, Recearererl Afant Srnolure requirad wien rer nate
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 wvay 6o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
THLE P ’ [ naiete MiLE O ctaage [ Acdition
NAME GUTIERREZ, ROBERTO NAME
STREET ADDRESS | 4554 SW 134 CT . ' STREET ADDRESS
chy-§1. a9 MIAMI, FL 33175 R CITY-ST-2IF
TLE . 1 Delete IFILE [ Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
Cy-Si-212 CiTY-SI-2IF
e O et e O change (] Acciticn
HAML HANE
SIHEET ADDRESS SIREET ADORESS
CIY-81-2I cITY-S1- 2P
HILE O velete TITLE [ cChange [0 Addition
HAME NAKE ’
STRLEN ADDRESS SHILED 4DDRESS
gy §1-42 oY Sl ap
it 7 Delete TILE [ Change [T} Agstion
NAME HAME
STREET ADDRESS STREET AUDRESS
CHIY-S1- 4P CIY-51-4P
HILL O Detets THELE [] Change  [] Acdtition
HAME . HAME .
STREET ADDRESS STREET ADOREES
CITY-§1- 2P ClFY-SI-ap

12. . horeby certily thal the information suppliad wilh this filing dees nol gualify lor the exemptions contained in Chapter 119, Florica Slatutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurale and (nat my signaiure shall have the same legal effect as it made under oath; thai | am an officar o diracior
ol the carporation or thg receiver or trustee empowered to execute this repant as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an Wwith an adiiress, with all otber like ampowered.

O1-02-2008

DFFICER OR DIRECTOR Bt Dayline Enone #

SIGNATURE:

Qf SiGI




