FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000053759 04-17-2008 90015 046 ***150.00
1. Entity Name
VAIL LAND CORP.
Principal Place of Business Mailing Address
6907 SW 18TH ST. SUITE E202 6907 SW 18TH ST. SUITE E202
BOCA RATON, FL 33433-7037 BOCA RATON, FL 33433-7037
SRR eSS AN R AGE AR A
Suile. Apt. ¥, etc. Suite, Apt. #, etc. 02202008 Chg-P CRZE034 (12/086)
City & Stale City & State 4, FEI Number Appiied For
i 65-0435711 Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired O Ei.zi::s:;ﬁunal
—.—_—— §&. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
GARFINKEL, MITCHEL D Y Y-S P yp——— =
wreat ress { ox Number is Not Acceptabie
Qe FITANCIAL PLAZA 6901 SW 18th STREET, STE. E202
FT LAUDERDALE, FL 33394
Ci Zip. C
BOCA RATON FL | %§8%

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

SIGNATURE '
S_\qrmluu. Iyped os printed aame of regisieded aguni and Liie | 2pphcabie (HOTE, Regmsia sd Agant signalure reyuinad whea tenstatng ) DAIE
FILE NOWHlI FEE IS $150.00 ¥ Bection Campagn Financing .~ $5.00 May s
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added lo Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE . P O Delete TILE [0 Change [ Addition
NAME GARFINKEL, MITCHEL D NAME
STREET ADORESS | BO01 SW 18 ST AE202 STREET ADORESS
cny-st-2F - | BOCA RATON, FL 33433 CITY-ST-2IP
TiILE . 3 pelete L ) Change [ Agdition
NAML A NAME
SIRLEF ADDRESS STHLE [ AUDRLSS
Ciry-$1-2iP ) CIY-SI- /1P
HTLE O petete TILE [ change [T Addition
HAME - . . NARE _ R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiiY.ST-21P
1TLE O Detete e [ Ghange ] Addition
NAME NAML
SIREE] ADDRESS SIRLET ADDRESS
CoY-ST-218 CHY-S1-aIp
e O Delere TILE [0 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CITY-87-2IP
TILE [ pefete TILE [ Change [ Addition
NAME . NAME
STRLE ADORESS SIREE] ADDRESS
CIry-St-2ip Cliy-81-21P

12. | hereby certify that the information supplied with this fiting doas not gualify tor the exemptions coniained in Chapter 119, Florida Siatutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if mads under oath; that | am an officer or girector
of the corporation or the receiver or Irustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and thal my nama appears in Biock 10 or Block 11 if
changed, or ¢n an attachmen? with ag\address, with all other like empowered.

SIGNATURE: | MITCHEL D. GARFINKEL, PRES. "1(’ oy g5 (lﬁ 7-)¢

SIGNATURE AND YVPE‘DRTRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytame Phone &

Ty




