2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000046516

1. Entity Name
REAL LAND DEVELOPMENT, INC.

Principal Plaf:e-of Businelszs Malling Address

C/0 WALD, COHEN & SCHNIEDER, P.A. (/0 WALD, COHEN & SCHNIEDER, P.A,
11420 NORTH KENDALL DRIVE, SUITE 203 11420 NORTH KENDALL DRIVE, SUITE 203
MIAMI, FL 33176  US MIAML FL 33176 US
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FILED

May 07, 2008 08:00 AN
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Neo Chg-P CR2E034 (11/05)

4. FEI Number Applied Far

20-0857316 Not Applicabla

5. Cerfiicate of Status Desved [ $8-79 Additional

Feo Reqwred

' LAMONDIN, RICHARD
C/O WALD, COHEN & SCHNIEDER, P.A.
11420 NORTH KENDALL DRIVE, SUITE 203
MIAMI, FL 33176
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8, The above named antity submits this statement for the purpose of changing its registered office or regislered agem. or both, in the State of Florida. | am familiar with, end ccapt

the obligations of registered agent.

SIGNATURE

Signature, typea or printed nama of registerad apant and litle it applicabla {NOTE. Ragisters0 Agert sigrature raquired when rsinstating)

DATE

.- FILE NOWIl! FEE IS $150.00 9. E'action Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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10, OFFICERS AND DHRECTORS |

TITLE PST

NAME LLAMONDIN, RICHARD

STREET ADDRESS | 11420 NORTH KENDALL DRIVE, SUITE 203
cay-§1-7P MIAMI, FL 33178

TILE

NAME

STREET ADDRESS
CmY-$T-2P

TIME

CITY.ST-ZIP i

TILE

NAME |
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CiTy-ST-ZP
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NAME
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Cy-§1-2IP
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12. | haraby certify that the informallon suppnad with this hhng does not qualify for the exemptions contained in Chapter 119, Florlda Slalules I furthar certify that the |nlormat10n
accurate and that my signaturg shall have tha same legal effect as if made undsr oath; that | am an officer ar diractor
ee eMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supp
ol the corpaoration or tha req

=por Is true an

ith all other like empowered.
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