2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000036074

1. Entity Name

LANDMARK SURVEYING AND MAPPING FIRM, INC.

05-02-2006 90421 038 ***150.00

Principal Place of Business

P.0. BOX 941283
MIAMI, FL 33194

Mailing Address

P.0. BOX 941283

us MIAMI, FL 33194 US

R AT A

2. Principal Place of Business 3. Mailing Address
£o. Dox 4143l FD. o 1443
Suite, Apt. #, atc. Suite, Apt. #, eic. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
M[ﬁ‘m‘. ﬁ.D'Llﬂﬂ' MH‘)VH[ ,‘FLOL!”” 20"'2547 350 Not Applicable
Country Zi Country " A $8.75 Agditional
ggl qY £ 3 l‘ﬁ‘ 8, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ __  __ _
Nameg

CABRERA, JORGE L
2852 SW148 PLACE
MIAMI, FLL 33185

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

City

FL | 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

tha obligations of registered agent.

SIGNATURE

Signature, Typed or ponted name of registered agent and hite If applicable.

(NOQTE; Registered Agent signature required when rensiating]

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contributicn,

55.00 May Be
Addad to Fees

40, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TILE P 1 Delete TMLE [ Change [ Addilion
MAME CABRERA, JORGE L NAME

STREET ADDRESS | 2852 SW149 PLACE STREET ADDRESS

CHY-81- 0P MiIAMI, FL 33185 CITY-5T- 2P

TIILE S [ pelete TMLE [J Change [ Audition
NAME CABRERA, MAYTE P NAME

STREETADDRESS | 2852 SW149 PLACE STREES ADORESS

Liry-8T-2P MIAMI, FL 33185 CIFY-§1-29

TITLE £ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21° CITY-ST-2IP

TITLE [ Delete TITLE {7] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-2IP QITY-5T-7P

THLE [ Delete THLE T~ [lcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TiTLE [ Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS > STAEET ADDRESS

Cify-ST-2IP CY-ST-2IP

12. | hereby certily that the informal
indicated on this repart or supy
of the corporation or the rageiv
changed, cr on an attachmenify

SIGNATURE:

supflied with this filin
mental report /s frue and acc
or trustba smpaowared o exa
th an adqdrasg, with all other like\gmpowarad.

VAL

SIGNATURE AND TY!

does not qualify for the exemplions contained in Chapter 113, Florida Statutus. | further certify that the information
te and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or dicector
te this report as required by Chapter 607, Florida Statutes; and that my n ame appears in Block 10 or Block 11 it

“Togse L. Cnppm it 5/21/0@ /?)05)302 2522

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ﬁav\ms Phona #




