FILED
2007 FOR PROFIT CORPOKATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000017286 2. 02-14-2007 90059 013 ***150.00

1. Entity Name

F & A LANDHOLDINGS, INC.

Principal Place of Business Mailing Address q U U ]. ? .l b q

9570 SW 107TH AVENUE 9570 SW 107TH AVENUE
SUITE C-204 SUITE C-204
MIAML, FL 33176 MIAMI, FL 33176

AT

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE et S Fof A X T | e

Not Applicable

5. Certificate of Status Dasired O gi-g;gf:‘é‘w"a'

6. Name and Address of Current Registered Agent

gg%Ké\FVFﬁ'(GATE%r\]/ENUE . DO NOT WRITE
VA FL 5 IN THIS SPACE

MIAMI, FL 33178 'f"f",

-
o

-
-

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accep!
the obfligations of registered agent. .

i
R

SIGNATURE - ’

Sngna(uria'. typed or printed name of registered agenl acd Wle f applicable. {NQTE: Regisiered Agent signatura requied when reinstating} DATE

: Ny
- . . . . .
FILE NOWI! FEE IS $150.00; 9. Election Campalgn F_mancsng $5.00 may Be
After May. 1, 2007 Fee will be 55i0.00 Trust Fund Contribution 0 Added to Fees

A e
10. ) OFFICERS AND DIRECTORS ]
L D e 4
NAME TUCKLER, AARON - -~~~

STREET ADDRESS | 9570 SW 107TH AVENUE -SUITE C-204
CIy-$1- 2P MIAMI, FL 331786

TITLE D

NAME TUCKLER, FLOR

STREET ADDRESS | 9570 SW 107TH AVENUE SUITE C-204
CITY-ST-21P MIAMI, FL 33176

TITLE
NAME

) - DO NOT WRITE ——

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-21P

TIRE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an oilicer or director
of the corporation or the receiver or krusiee empowered 10 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 anacnmeyh/;n addres: ith all gther like empowered.

SIGNATURE: ~ ! ffZeLﬂUZJ'\ -5 07 5"’)%/;45‘;7_7

SIGNATURE AND TWPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

i



