2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # P05000053338 - Secretary of State
1. Enlity Namo
03-14-2007 90029 047 ***150.00
ORACLE LAND INC.
Principal Place of Business Mailing Address
3191 CORK WAY 3191 CORK WAY -
624 624
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
319) CoRAL Wwan 319) CorAL WhAY
Suite, Apt. #, olc. / Suile, ApL. #, elc. | 15t MOORE CR2E034 (10/06
G2 624 . 1o/
City & State Cily & Slale 4. FEI Number Applied For
{ ora GAELE Fo CokAL (ASLES  FL 20-2673039 Nol Applicablc
ZF% —3' L' r COUUVS A 2i;33 3 I L’ r Cour_llry A 5. Cortificate of Stalus Desired d gi'gesql‘:?:(:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNamao
MEUO, PAULA pAvio T, MELO
AY 624 Stroel Address (P.O. Box Number is Not Acceplabje)

v MTAHT FL [*5%145

8.:The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am [amiliar with, and accept

=Ihe cbligations of registered agent.
/,% Pavw T. meLS 1/20/27

me of registered #en ofid nn?(;rﬁcabla. {NOTE: Regrstered Agent signature requred when reinsiaing) DATE
7

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedlo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE 0 [ pelste IME D Jfchange [ Addition
NAME TAVARES, PAULO HAME MELS, PAULO

siReeT ADpress | 25 SE 2ND AVE, STE 712 SIRCET ADDRESS | 1T oAl wivy 624

CIFY-SI-7IP MIAM! FL 33131 CHY-ST-7IP CotAr GrfLEs, FL SHUE

e D O petete e O change [ Addition
NAME ROMILDO, MELO A

siRETADDRESS | 3191 CORAL WAY 624 SIREET ADDRESS

CITY-SI-2IP MIAMI FL 33145 CINY - ST- 2P

N 7 Deleie MILE [ Change ] Addition
HAME NAME

SHREET ADDRESS SIRLE] ADDRL 58

CITY-SI- 2P eIry-SI-7IP

HILE [ Delete e O Change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIlY-ST-ZIP CITY-Si- I

e [ Delete TNE [Ci Change [ Adition
NAME, HAME

STRIET ADDRESS STREET ADDRESS

Y- ST-2IP CY-SI-7IP

e 7 pelete NLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GIly-sI-2Ip

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Section 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 Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addross, with all cther like empowerod.

SIGNATURE:

pouLe T.Melo \/30/03 30 Y (113

"
ED OR FRIN‘I’ED)‘HE OF SIGNING OFFICER OR DIRECTOR 0 Dayt e Foooe ¥




