FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2005 90140 042 ***150.00

DOCUMENT # P04000124375

1. Entity Name
GREENLAND MANAGEMENT INC.

Principal Place of Business

16840 NW 74 AVE
MIAMI, FL 33015

Mailing Address

16840 NW 74 AVE
MIAMI, FL 33015

90046926

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (30/03)

City & Staie City & State 4. FE| Number Applied For
X Not Applicehie

Zp Country 4p Country 5. Certificate of Status Desired (] $8.75 Additionat

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANEQUE, MIREYA E MRS.
16840 NW 74 AVENUE
MIAM!, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent end title if appiicable. (NQTE: Registered Agent signature réguired whan reinstating) DATE

9. Eiection Campaigh Firancing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HINE P O pelete TE 1 Change [ Addition
NAME PANEQUE, MIREYA E MRS, NAME

STREETADDRESS | 16840 NW 74 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33015 CITY-ST- 7P

TITLE VP [ Delele TITLE [ Change [ Acdition
NAME PANEQUE, CARLOS M SR. NAME

STREETADDRESS | 16840 NW 74 AVENUE STREET ADGRESS

CITY-SE-ZIP MIAMI, FL 33015 CITY-ST- 2P

THILE O pelete THILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-7P CITY-ST-7P

TITLE 3 Deree TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

omy-31-7p CiY-ST-2P

TILE 3 telere TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7P CIFY-5T-7IP

TIFLE [ petete TME [Johange [ AddiGion
NAME NAME

STREET ADDRESS STREET AUDRESS

Y- ST-2P CITY-S1-2P

12. | hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on this report or sugpleghental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the 1 eror trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an address, with all other like empowered.

SIGNATURE: : Arai o1 fovos~ 956313330

T sdﬁ(fmne AND TTRED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daie Diytime Priane #

1Y



