FILED
2007 FOR PROFIT CORPORATION
o7 ANNJAL IF:iEPOR'l' (AR) Apr 26,2007 8:00 am

DOCUMENT # P04000009367 ecretary of State
1. Entity Name 04-26-2007 90205 037 ***150.00
TRIPLE L LAND & LIVESTOCK, INC.
Principat Place of Busingss Mailing Acidress
11712 N W 5TH ST 11712 NW 5TH ST
A R Hll”ll’ w |Im |’|H ||W||”’ IIN II”‘II”' mll HH' |H“ m‘m ”\lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, clc. Suilo, Apl. 4, ele. 151 MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEINumber P-RLIED-FOR Applied For

20 - Ol 2.5 | Not Applicable
Zip Country Zip Country 5. Ceoriificale of Stalus Desired ] 38.75 Addnional
. Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SALVER, PAUL

2721 EXECUTIVE PARK DR STE 4 Streot Addess (P-O. Box Numbo: is Nol Accopiabio)

WESTON FL 33331

City FL Zip Code

8. The above named enlily submils this statement lor the purpese of changing ils regislered offlice of registered agenl, or both. in the Slalc of Florida. | am familiar wilh, and accepl
the obligalions of rogisterod agent,

.. SIGNATURE

Sgnature, typed o prniey i o reGiISIced agent and Llie  aspbonble ™0 Rogstered AQent signatirs reaciers whio i reinsialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Coniribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P y ] Detae i [ chage [ Addition
NAMS SINGER, AMY  * NAME

sigrraness | 11712 NW, 8TH STREET STRECT ADDRESS

Y- $i-7P PLANTATION FL 33325 CITY sl e

e O puate IH3 O Change [ Addilion
HAM. HAME

STREE | ADDRESS STRIT | ADDRE 5%

CiY 81 AP G ST AP

i 7 petetn g L Change T Additic,
NAML NAME

STRIET ADDRESS STRIET ADDRE $5

CIlY- 8T 7P oY S1 2P

HIE O Delete ne ] Change [ Additien
NAKL NAME

SIREL T ADDRESS SIREET ADDRESS

CIfY S1-2P CIY-$T 2P

ik O cetete ME [ change (7] Additien
HAME NAMC

SIRICT ADDRESS SIRH T ADDRESS

ey s1zp CIY-SI 2P

HILE O peele TILE ] Change [ Addilion
NAME NAML

SIALYY ADDRTSS SIRLE] ADDRE S8

clry-si-21p Cy ST 7P

12. | hereby certify that Ihe information supplied with this liling does not Gualily for the exempiions conlained in Section 119, Florida Slalutes. ! further certify that the information
indicated on this repori or supplel repor is frue ccurate and that my stgnature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receive ted to execule thi It as required by Chapler 607, Florida Slalules. and that my name appears in Block 10 or Block 11
if changed, or on an attachmerl with an address /with all other k mpowerad.

SIGNATURE: AmY S gl ~171-07 1B -S4 2

SIGNATURE ANS TYPED OR FRINTEP NJME OF SIGNMING OFFICEA OR DIRECTOR Daite ~ Dayume Phone &




