2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000153513

1. Enlity Name
FLORIDA LAND INVESTMENTS MANAGEMENT CO.

05-01-2006 90440 050 ***150.00

Principal Place of Business

800 W CYPRESS CREEK ROAD SUITE 470
FT LAUDERDALE, FL 33309

Mailing Address

800 W CYPRESS CREEK ROAD SUITE 470
FT LAUDERDALE, FL 33309

UVEL14Y

2. Principal Place of Business

800 W. CYPRESS CREEK RD,

3. Mailing Address

800 W. CYPRESS CREEK RD.

AR AR A

Suite, Apt. 4, etc. Suite, Apl. #, etc.

LEGEL, LARRY
800 W CYPRESS CREEK ROAD SUITE 470
FT LAUDERDALE, FL 33309

[N

-

04282008 Chg-P CR2EQ34 {11/05)

SUITE 465 SUITE 465

City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT, LAUDERDALE, FL 56-2539856 Not Applicable

Zip Country Zip Country - ! $8.75 Additional
33309 USA 33309 USA 5. Cerlificate of Status Desired O P Required' ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature, typed or printed name of registered agenl and tille «f applicable.

{NOTE: Ragislered Agenl signalura required when reinslalng)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE D '_ ¥ . ] Delele TITLE P [ Change X Addition
NAME REYNAERT, JEROME HNAME

STREET ADDRESS | PO BOX 1059 STREET ADDAESS

orv-s-zP | ALVA, FL 33520 CIFY-ST-2P

IILE D O Delele TIME VP, T, S [] Change ¥ Addition
NAME LEGEL, LARRY NAME

STREET ADDRESS | 800 W CYPRESS CREEK RD #470 STREET ADDRESS

CiTY-ST-2IP FT LAUDERDALE, FL 33309 CiTY-ST-2IP

TILE ] Detete TifLE [J Change  [] Addilion
RAME HAME

STREET ADDRESS STREET ADDRESS

CY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-S1-71P

TMe [ petere VITLE 3Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this lilin[?
indicated on this report or supplemantal report is true an
of the corporalion or the r
changed. or on an attac

SIGNATURE:

does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or direcior
piver of trustee empowered (o execute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

e with an address, with all Oﬂ"\er like (e_n'ﬁ?d\r C(:’@C:?—-—'
.Q,é ecngfary

y.Pe

SIGNATURE y TYPED oynmren NAME OF 3IGNING OFFICER OR DIRECTOR /
.

Data Daytima Phone #

[



