2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000081486

1. Entity Name

DEVELOPING LANDS CONSTRUCTION, INC

05-01-2006 90485 038 ***150.00

Principal Place of Business Mailing Address

23038 SANDALFOOT PLAZA DRIVE

23038 SANDALFOOT PLAZA DRIVE

5Q016v10

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FE! Number , . » Applied For
20-1158208 Not Applicable
7P Country Zip Couniry 5. Certificate of Status Desieg [0 9879 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARLINI, NATASHA
22672 PICKEREL CIRCLE
BOCA RATON, FL 33428

ge%gdge§ (P.O

ox Number is Not Accepta <
20 D/ Foo /%29244 Drive

" Bocs Lo’

FL | %855

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and titla if applicable.

[N
&]\)\M\L\

o4q/a7

(NQTE egistered‘%énl signature required whan reinstating)

ok

T par

FILE NOWI!! FEE IS $150.00 8. Election Cam

Aftor May 1, 2006 Fee will be $550.00

paign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, - F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

me i | PVST 1 Detets TE =V = adl [Fthange [ Addition
nwE L ) GARLINI, NATASHA NAME (Gt s, NPT Ala .

STREET ADDAESS | 22672 PICKEREL CIRCLE SREETAULRESS |2 4 7.2 2, Aol & SOr Ve Dr.

orv-s1-28 © | BOCA RATON, FL 33428 NS | Boen SORTBAy . B3Y2Y

TITLE D [ pelete TITLE D . [#Change  [] Addition
NAVE | GARLINI, NATASHA NANE el s, NS R SHA

STREET ADDRESS | 22672 PICKEREL. CIRCLE STREET ADDRESS o222 Sss T2 Dr-

omv-stzP | BOCA RATON, FL 33428 Y- 572 Ko on, rF~C. DIY2F

TTLE O Deiete TMLE [ change [} Addition
NAVE - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

THLE O delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Detee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-2P

TTLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | fusther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower

SIGNATURE: N & Tasha ©aR&L 1 Wi \

ed.

il 7ol

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OkHIQQ)R

Date l I Daytime Phone




