2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Jan 25, 2007 8:00 am

DOCUMENT # P04000117291 Secretary of State

1. Entity Name ok ok
SALEM LAND INVESTMENTS, INC. 01-25-2007 90056 014 ***150.00

Principgl Piace of Business

DRAERIR AR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
5035 (A AIE 5035 Ay AE
Suite, Apt. #, etc. | Suite, Apt. 4, eic. f 01222007 Chg-P CR2EQ34 (12/06)

City & State ity &-State 4. FEl Number Applied For
/77ALEAK, /ﬁ// @/ALM# FL 83-0425846 Not Applicable
2 “Count Zi f Coupigy ‘ - $8.75 Aqditional
930/2 (}yé ja 0/2 ()5 5. Certificate of Status Desirad 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam~ | .* T S . N
SI20A, DI GERUDIHD, ADOLFe
Streel Adgres (P.Oﬁsﬁumber is Not Accgptabla
Y- Al HIANT AR DEDS D2
City - ; Zi (‘316
ALIA M/ FL (33779
B. Tha above named entity submits s statement lor the purpose of changing its registerad office or registered agent, or hath, in the State of Florida, | am familiar with, and accept
the obligations of registargd S9hh 3
e o ff E——
iy »,
Kl S pr /o2 ©7
SIGNATURE £AL
Sigrature. p!fcorpu _‘islmed agent aed bl appicatla (NOTE Ragistenkt Agent sigraturs requirga wl en ienstaing} / DATE Vd
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ” 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ﬁiﬁelete IILE (-) . . . change 7] Additien
NAME SILVA, Di GERONIMO, ADOLFO NAME SILVA . DI GEROL/AD ADOLFO
STREET ADDAESS | 3925 194TH LANE sreaoness | | 93G5 L MIAME GAZ e DA 5#//0
crv-sT-ZF | MIAMI, FL 33160 ov-stwe |\ agiadi . FL 33 /79
e VP 1 Delete e VP 7 . . B thange 7 Actiiion
HAME SILVA, MARIA L HAME B/ILVA, MALIA L Y154 # )
STREET ADDRESS | 3925 194TH LANE SIRETACRESS | , R BS ATE AMIAMI GARDEDS o2 /{1
cry-s-zP | MIAMI, FL 33160 ar-str | agiAad f . FL 33/79.
TITLE SEC O Delete TITLE <o C 7 1 B change (7 Addition
NAME SILVA, MARIANELLA NAME ] ¥
, SILVA , MARIRLOELLA A
STHEET A0DRESS | 3925 194TH LANE sttisooness | 936 JJ AMIAM] GCALPEDS D 770
CiY-5T-ZP | MIAMI, FL 33160 onesine V0T a0, L Fh 83179,
e VP, : O etete e v e ’ . O crange K Aadition
NAME SILV, MARL ISA NAME < iLvA MA A j,e} /() Ll
STREET ADDRESS | 1835 MIAMI DENS DR 0 STREETADDRESS | 4 23 s Al)é af /AH«!’ /] COS Dﬂ,# 770
CITY-31-2tp MIAMI FEN33179 CITY-SI-7P M/ﬁt;t»/f B DAY 79 N
TITLE 0 1 pelete TLE o [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-21P CITY-5T-21P
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trugjee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmerFRgrsy fabidce with ali other like empowered. /
SIGNATUR @fé? (Y 6053%"/‘ /744
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dade —Tavtine Phone &




