2008 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P06000130817 May 02, 2008 08:00 AN
1. Entily Mame .
PROMISE LAND PROPERTIES, INC. Secretary of State
Principal Place of Business Mailing Address
1607 N PALM AVE SUITE 306-C 1607 N PALM AVE SUITE 306-C
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
R IR MEAI DRI
Sulle. Aot #. el Sulle. Apl. # elc. 04182008  Chg-P CR2E034 (12/06)
Cily & Slale Cily & State 4, FEI Nunber Appliad For
26-0360434 Noi Applicable
ap Ceuntry Zip Counlry 5. Certilicale of Staus Desired O geae' gilﬁ?;;tional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

GARCES, YLUMINADA
1601 N PALM AVE SUITE 308-C Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026

Cily F L Zip Code

8. The abuve named entily submits this stalement for the purpose of changing its regisierad clfice or registered agent or both, in Lhe State of Florida. | am lamiliar wilh, and accept
the obligatons of registered agent

SIGNATURE
Srgrature typed or prntea name af regisiered agen: and Lue It apphcadle {NOIC Regisiered Agenl SIGrature requirea when (emsiating) DaTC
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TILE [C) crange [ Addition
HAME GARCES, YLUMINADA NAME _ u SHO005944 15
STRET ADDRESS | 1601 N PALM AVE SUITE 306-C STREET ADDRESS UE.-’:J%.-‘ f‘J!:F-'::l_ll_if:ﬂ_l"DlB 150, 00
Ciry-g1.21p PEMBROKE PINES, FL 33026 Ciy-s1-2i»
TIE [ petete TIILE D crage ] Adertion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITy-S81-2IF CITY-S1. 2P
THLE O pelete TITLE [J Crange [ Audition
HAME ‘ HAME '
STREET ADDRESS STREET ADDRESS
CIiY-51-21P CITY-5T1-2IP
TILE [ Delete MLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STRELI AGDRESS
CITY-ST- 21 CITY-SI-2Ip
TILE O pelate MLE [7] Change 7] Acaition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P Cuy-sT-2IP
TLE O velete TITLE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-5T1-2IP Ciy-si-z212

12. | hereby cerlily hat the information suppied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further cerbify that the informalion
indicated on this reporl or supplementai report is rue and accurate and lhal my signature shall have the same legal effecl as il made under oaih; that | am an officer or drector
of lhe corporation or the receiver of trustee empowered (0 execule this report as required by Chapter 607, Flonida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: M‘&i’}%/rd‘ﬂ g(aaf/) | L//Q_’D')OX PS33290¢( ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytira Phoro &




