s FILED

-

2006 FOR PROFIT CORPORATION * Apr 27,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #P05000132501 04-05-2006 90155 017 ***150.00
1. Erxity Name
D &Y LANDWCRK CORP.
Principal Place of Businass Mailing Addrass YUy s~ —
19821 SW 115 AVE 19821 SW 115 AVE -
MIAMI, FL 33157 MIAMI, FL 33157
S FeE (UORSIEHEARD WA e In
Su‘vta.Aol:u. LT Suile, Ap1. #, elc. 02082006 Chg-P CROEC34 (11/05)
City & Stale City & State 4. FEI Numbet, Applied For
ﬁD"‘ 35 q 1 W Sci Not Applicatie
Zp Country w Counury 5. Cextificata ol Status Desired O Eea.gfq lmm"“a'
8. Name and Address of Current Registerad Agent T, Name and A of Naw Regl Ageant
Name
BENITEZ, JOSED -
19821 SW 115 AVE ) Streat A‘ddrass {P.O. Box Number is Not Acceplable)
MIAMI, FL 33157
City FL I Zip Code

)t and ile ¥ ADPECATN . SNOTE. Ragesivar AQEAE $ONAWNE HIQNSG whean +Sinkls bryg) DATE
%. Eleclibn Campaign Financing $5.00 Be - 7
FILE NOWH! FEE IS $150.00 an -0 Moy
After May 1, 2008 Fee will be $550.00 Trust Fund Contribusion. 0 Adted 1o Foes
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[I{T P , [ Detete HILE O enange [ Addition
it BENITEZ, JOSE D NAME
SPREETADDRESS | 19821 SW 115 AVE - STREE! ADDRESS
ory-s1-zp MIAME, FL. 33157 oAY-SI.IP
WL 1 pelete MLE Dttange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P e -51-2p
TILE [ petese L] [Jcrangs O Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ciry st-zp Y- §1. 2P
TILE [ Dekte TILE O Change [ Addition
NAME NI
STREET ADDRESS STREET ADDRESS
CHIY-51-2P CHrY-ST-IP
TITLE 2 Delete 1MLE 1 Charge [ Addition
HAME NAME
SFREET ADCRESS STREET ADORESS
CiIv-S1-2P N CITY-37-21F
MLE O pelere e [ change ] Adaition
HAME ) NAME
STREET ADORESS STREET ADDRESS
T 5129 CITY-ST.2F

12. Ihereby certily that the information supplied with this liing does not qualify for the exernpiions contained in Chaptar 113, Frida Siaiutes. ) furthar certily thal the information
indicated on this repan or supplemental report is rue and accurate and that my signature shall have the same legal eflect as f made untder cath; that | am an olficer o direcior
of iha corporation or tha receiver ot [rusiee ampawerad (o execute this report as required by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an aflachment yith-Akaddress, with 2 er bka ampowerad.
x 310ANYe <
Dafp L{ Ourytrra

SIGNATURE:

NIND OFFICER OR DIRECTOR

Prone &




