FILED

*

ANNUAL REPORT

DOCUMENT # P05000003195

1. Entity Name

OUR LAND HOLDING CORP.

Frincipal Flace of Business Mailing Addrass
15124 SW 63RD ST 15124 SW 63RD ST
MIAMI, FL 33193 MIAMI, FL 33193

LT

04102007 No Chg-P CR2E034 (11/05)

2007 FOR PROFIT CORPORATION Apl‘ 19,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE & 7 N Foied o

20-2124145 Not Applicania

" . $8.75 adaitional
5. Centificate of Status Desired a Fee Required

8. Name and Address of Current Reglstered Agent

5124 SW bARD ST DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Staie of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of ragisiersd mgant and tlie if applcable {NOTE: Ragialerad Ager signature raquired when reinstaling) DATE
FILE NOWIit FEE IS $150.00 8. Elegtion Campaign Financing $5.00.-May Be— |- ~-—
After May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution. [0 Added to Fees
10, ) QFFICERS AND DIRECTORS —|
TINE D
NAME LECN, CTMARA

STREET ADDRESS | 15124 SW 63RD ST
CITY-5T-2IP MIAMI, FL 33193

HODoonTi7i41

TTLE D

7
NAME LEON, URBANO _ 04/30/07-20037-002 150,00

STREET ADDRESS | 15124 SWB3IRD ST
CIry-§1-21P MIAMI, FL. 33193

TITLE
NAME

asran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy ST-2IP

TTLE

NAME

STREET ADDRESS
CITY- 5T-21P

12. | haraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officar ¢r direclor
of the corporation o the recaiver or trustes smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/SIanATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR RIRECTOR Dayumw’ Prione &

Fhanged. or on an attachmant . h ag addrass, with all other lika empowerad. N
‘| "SIGNATURE: f%”/f/ bl e | vsiders]- - (9‘//{/)00-‘?- €3 ) 67230




