FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000073171
1. Entity Name 04-12-2007 90034 012 ***150.00
TEMPLE TERRACE LAND CORP.
Principal Place of Business Mailing Address UUUU s =~
117 SW 3RD STREET PH 111 SW 3RD STREET PH :
MIAMI, FL 33130 MIAME FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc 04092007 Chg-P CR2E(34 {12/06)
City & State City & State 4, FE!| Number Applied For
20-8 7 8 4610 Not Applicable
Zi Count Zi 1 i
P ountry P Country 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCCORMICK & MCCORMICK, LLP
111 SW 3RD STREET PH Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the abligations of registered agant.
SIGNATURE
Signalure, typsd or printed name of registered agen and titke i applicable. {NOTE Agent sig IBQUIred when {ei ing) TATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) Deiete TITLE President , Director {J Change g Addition
NAME NAME
Stefan H
STREET ADDAESS STREET ADDRESS 1 ‘1t$ g W ogig S t PH
S et ! o . W -
CITY-§T-2P CITY-ST-2IP MiAami . P, 33130
i L3 bette niLe Director, Vice Presidefifwe X Ao
NAKE g"‘”‘ . Raffaelle Giannoni
STREET ADDRESS TREET ADDAE
11 .
CITY-ST-2P CITY-ST-2IP ;Id-i nm? ° W}.?T 3 221 gﬁ » PH
Mo L4 d —
TLE L1 Detete e Director;Secretary, Tré&kimme bdAdiion
NAME NAME J(bel Vi’gO ) _ s
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P ;!11 lm? .wﬁ‘T,3]‘§g1 gg . r PH
TITLE 3 Delete TITLE i [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-st-aP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2 CITY-ST-2P
TITLE T3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify tor the exemplions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee. empowered to exscute’this report.as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment W address, with all otfjer like gmpewared.
/’ -
= // .
SIGNATURE: o / April 10, 2007 (305) 358-8600

SIGHATURE AND TYPED, OR PRINTED NAME OF SIGNING OzleER oqqa&mﬂ){_ Data Daytime Phona ¢
- 'J" e S




