FILED
2006 O UAL RePORT (AR TION  Mar 07, 2006 8:00 am

DOCUMENT # P05000143525 Secretary of State
1. Eniity Name 02-16-2006 90048 023 ***150.00
ANNAEL LAND HOLDINGS CORP.
Principal Place o! Business Maiing Addtess
14535 CITAUS GROVE BLVD 14536 CITRUS GROVE BLVD . L TTYYvwrvx S
LOXAMATCHEE FL 33470 LOXAHATCHEE FL 33470 ‘
2. Prncipal Place of Business 3. Mailing Address o ||l|ﬂmﬂu]ll I”l "IE "ul Ilm ﬂlll I]III ml II[I] m" Iul“”l I“I
Suile, Apt. ¥, e, Suile, Apt. ¥, plc. 15t MOORE CR2EC34 (10/05)
City & Siate City & Siale 4. FEr Nummi& 331 62 i—?—' Applied Fou
- Not Applicabla
Zip Country Zp Couniry B. Cerlificate of Staws Desired a ?oaa:esq :::amm
6. Name and Addrexs of Current Registered Agem 7. Name and Address ol New Registernd Agent

Name - —_—
?L%gg%lggﬂﬁg%%OVE BLVD . Suee: Address (P.O. Box Number is NGl Acceptabie)
LOXAHATCHEE FL 33470

City FL I Zip Coe

8. Tha above named entily submils this statement for the purpose of changing iis registeren office or regisiered agent. or both, inthe State of Florida. | am familiar with. and accept
Iha opligations of regisiered agent,

SIGNATURE

o, fygeerd 1 Drrioe] Dames 6F (0O E 0 AgEnt Ao g J ADb ke (MOTE: Rograiored Ayeit sgnalive somnrmed whsn eoumaliog) GaArE

9. Election Campaign Financing  $5.00 May Be
Teust Fund Cantribution. ]  Added ta Fees

1. ADDITIONS /CHANGES Y0 OFFICERS ANDG DIRECTORS IN 11
TIRE P.5, O cetete i 14 O change [ Aadizion
KA PIGUET, CLAUDE . NAME
STREET ADORESS | 14536 CITRUS GROVE BLVD STRELT ADDRCSS
CIFy-ST- 29 LOXAHATCHEE FL 33470 Cary-51- I
e . |WPT T Dewe TILE [ Change [ Addition
PAME TOLEDANO, GEORGES HAME
STREET ADOAESS {10588 SATURNIA LAKES DRIVE SPREET ADDAESS
ohy-SI-2¢ |AOCA RATON FL 33498 CHY-§5- 2P
Lwme — Dlowes___§ouw e e e e o Ocraeee  [asdiion |
NAME MAME
STREET ADDRESS STALET AODRESS
-t B CIY-51- 7P -
e 3 perste e O change [ Addilion
NAME - mame
SIREET ADDRESS STRECT ADDRESS
Ciry-S1-7P Ciry-§1-20
Tme O detste TE OCuange [ Addition
HAME NAME
STREET ADUSIESS SIREET ADDRESS
Gn-st- 2P CIY-51- 0P
HILE [ Deiete {1ty [3Change  {] Addition
NAME AN
STREET ADDRESS STREET AUDRESS
ory-s1-2p Ly-§T- 2P

12. ) hereby cerlily that the intormation supplied with this hling dees naj-uality o the exemptions contained in Section 119, Frorida Statutes. | further certily that the inlarmation
indicated on iNis repart or supplamaental report i3 tTUR and accurale’and thal my signalure shall have In2 same legal etffect as if mace under path; that | am an otficer of direcior
ol the corporation or the receiver or trusjee shpawel te this report as required by Chapter 607, Rorida Statutes; and that my name appears n Block 10 or Block 11

53//%/%5 5{%{3? [/591)

B2t e Phoog #

-~



