2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000066696

1. Ennty Name

LANDMARK CABANA, INC.

Principal Place of Business

ATTN: JAMES HARRISON
P O BOX 22684
FT LAUDERDALE FL 33335

Mailing Address

P O BOX 22684

ATTN: JAMES HARRISON
FT LAUDERDALE FL 33335

2, Prncipal Place cf Busingss - No P.O. Box # 3. Maling Address

Sute. Apt #. elc.

FILED
Sep 19, 2008 08:00 AM
Secretary of State

AR AT

Sule. Apl. & elc. 2nd MOORE CR2E034 (4/08)
City & State Ciy & Stare 4. FEI Number Applied For
20-5240338 Nol Applicable
Zipy Couniry 7 Counl
! umey ks Uiy 5. Certficate of Status Desired O $8.75 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

ULLMAN, BILL

5120 WACHOVIA FINANCIAL CENTER
200 BISCAYNE BLVD

MIAMI FL 33131

Street Address (P O, Box Number 1 Not Acceplable)

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing i(s registered office or registered agent, or both, in the Stale of Flonda | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signsture, fypond of nted pante Jf rey siered agent oo 1l apphoadle

{NOTE Ragisierad AGArt sqnalune retiiree w180 rein5iiing)

[YATE

FILE:NOWI! :FEE: IS $550.00
.7 DUE'BY September 3,2008 -
* Make Check Payable to Florida Depariment of State

S.607.193{2){b}. F.S., allows for the waiver of the $400.00
Iate fee By checking ths box, the corporation certfies it
did not recenve pnor nolice. Fee to fite is $150.00. [

9. Elacton Campaign Financing
Trust Fund Contrnbutioe [

$5.00 may 8¢
Added to Fees

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

TTLE D ™ Delete TILE [OJ Change ] Adehion
HAME HARRISON, JAMES NAME NG |'||]§F.Hq % 9

STREET ADDRESS |P O BOX 22684 STREFT ADDRESS 09/ 19 08-2000 T 003 550,00

CIT¥-57- 211 FT LAUDERDALE FL 33335 LAY -57- 2P

TITLE 3 Detere TITLE [ change [ Additien
NAME HAME

STREET ADDRESS SIRECT ADDRESS

CITY-51- 2P CIrY-ST- 21k

INLE [ Defete TLE [ Change  [] Addition
HAME HEME

SIREET ADDRESS SIAEET ADDRESS

CITY-S1- 2 CITY-5T-2IP

LE [ Detete TITLE I Change  [] Addition
NAME HAML

STREET ADDRCSS SIREET ADDRESS

Ty -ST-2IP CITY-51-21P

NILE [ delele THLE [ change [ Addition
HAME HAME

STRECT ADDIRCSS STREL) ADDRESS

CITY-S1-21P CITY-51-2IF

e [ belete TILE [Jchange ] Addinon
HAME NEME

STREET ADDRESS SIREET ADDRESS

CITY-ST-24P CITY-51- 71P

12. | heseby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules | further cerlity thal the intermalian
indicated on this repart or supplemenlal report 1s e and accurate and Lhat my signature shall have the same legal gllect as f made under oatn; that | am an officer or director
of the corporation or the recewer or trystackempowered to execute this report as required by Chapler 607, Flondza Statutes. anrd that my narme appears m Block 10 or Block 111§

changed, or on an attachment with Q(i ss, with ali other Iike ampowered

N\

SIGNATURE:

SIGNATURE AND ‘I'YPEqDFI PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Hoiog,

ole 1 DAyl rna Poore #




