.-2007 FOR PROFIT CORPORATION
ANNUAL REPOR%" -

DOCUMENT # P04000046516

1. Entity Name

REAL LAND DEVELOPMENT, INC.

Mailing Address

- /0 WALD, COHEN & SCHNEDER, P.A.
11420 NORTH KENDALL DRIVE, SUITE 203
MIAMI, FL 33176 US

Principal Place of Business

C/0 WALD, COHEN & SCHNIEDER, P.A.
11420 NORTH KENDALL DRIVE, SUTE 203
MIAMI, FL 33176 US
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6. Name and Address of Currant Registered Agent

LAMONDIN, RICHARD R
C/O WALD, COHEN & SCHNIEDER, PA ‘.
11420 NORTH KENDALL DRIVE, SUITE 203 Lt

MIAMI, FL 33176
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8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title If appicable

{NOTE: Ragistered Agsni signalure requirad whan rainsiating) « DATE

~

9, Election Campaign Financing

FIL 1 150.00
E NOWIll FEE IS $15 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be |
Added to Fees

10. OFFICERS AND DIRECTORS l

TiiLe PST LI (S
NAME LAMONDIN, RICHARD b cnt AT

STREET ADDRESS | 11420 NORTH KENDALL DRIVE, SUITE 203 | - :
orv-sT-zp | MIAMI, FL 33176 ‘

TITLE ' W
NAME

STREET ADDRESS R

CITY-ST-21P v

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-St-2IP
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12. | hereby certify thai the information sy
indicated on this report or

- of the corperation or the rece]
changed, or on an attachment

SIGNATURE:

e

lied with this filing does not qualily ior the' exemptions contained in Chapter 119, Florida Statutes. | furll
is truo and accurate and that my signature shall have the same legal eifect as if made undar cal d
owared to execute this report as required by Chapter 607, Florida Statutes; and that my name a >

"

& ___aNATURE AND TYPED OR PRINTED NAME o?'?ﬂmwom&n OR DIRECTOR

Date !

?/YI/Q 7 Daytima Phone #



