2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000081 069 05-11-2006 90244 038 ***150.00
1. Entity Nams
INVESTORS LAND GROURP, INC.
Principal Place of Business Mailing Address
2390 N.W. 7TH STREET, #207 2390 N.W. 7TH STREET, #207
MIAMI, FL 33125 MIAMI, FL 33125
. i

2. Principal Place of Business 3. Mailing A«.Eress | I

Suite, Apt. #, etc. Suite, Apt. #, atc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

11-3718749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
/ . AR
FENTE, MANUEL F ESQ. ﬂ’L H TAA F
1110 BRICKELL AVENUE, SEVENTH FLOOR Srreal Address (P.O. Box Number is Not Acx_:-a_plable) &
MIAMI, FL 33131 2390 M. w. T 57 07
City oda
miami L|Z g

8. The abova ngmed {Qtity sub is rent for the purpose of changing its registered office or registered agent, oth, in the Sta Flarida. | am familigf with, an accept

the obligationdpf arad {gent. e}
SIGNATURE AMTANLY &/ M JAMML %

Signay ol ! apoicable, [NOTE: Registered Agen! signature required when renstatng) DATE/ I
)
FILE NOWH! FEE IS $150 5 Eiection Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIiLE [ Change  [J Addilion
NAME JAAFAR, ALIiH NAME
STREETADDRESS | 2390 N.W. 7TH STREET, #207 STAEET ADDRESS
CITY.ST-2IP MIAMI, FL 33125 GiTY-§1-2p
TITLE [ Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP .-
TITLE [ petete TILE O Change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detste TITLE 1 Change  [Z] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ petete TITLE [ change  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. 1 hareby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered 10 axecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachxent wi all other like empowarad.

Y
WE O% SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




