FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000053759 04-19-2006 90094 004 ***1 50.00
1. Entity Name

VAIL LAND CORP.

Principal Place of Business Mailing Address ) co

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA .

SUITE 2111 SUITE 2111 60028523

FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394

AR AT

03042006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE = Tope ApEEa o

65-0435711 Not Applicable
i ; $8.75 Additional
5. Cerlilicate of Status Desirad O Fae Required

6. Name and Address of Current Registared Agent

ONE FINANGIAL PLAZA DO NOT WRITE
E#IWLAEUZDQI‘;DALE, FL 33394 IN THIS SPACE

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

SIGNATURE
— Signalure, typad or printed name of registered agent and title if zpplicabla, (NOTE: Regisiarad Agenl signaturs required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS i
TMLE P
NAME GARFINKEL. MITCHEL D

STREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 2111
CITY-§3-2IP FT LAUDERDALE, FL 33394

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cvsran DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
ClvY-81-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hergby certify that the information supplied with this fifing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie And that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered thexecutafhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alyoth mpowered.

SIGNATURE: Sheoc 454803 L uye

ESIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daylime Prone ¥




