FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000084201

1. Entity Name

LANDMARK MANAGEMENT SERVICES INC.

ecretary of State

04-28-2006 90196 037 ***150.00

Principal Place of Business

12323 SW 55TH ST
BLD 1000 SUITE 1002
COOPER CITY, FL 33330  US

Mailing Address

12323 SW 55TH ST
BLD 1000 SUITE 1002
COOPERCITY, FL 33330 US

VUVvVVvUvUvUv

2. Principal Place of Business

3. Mailing Address

TG AR A

1441 NW iS¢ Avenve 44| M 150 Avtnuc

Suile, Apt. #, eic. Suite, Apt. 4, etc. 04272006 Chg-P CR2ED34 (11/05)

City & State . City & State . 4. FEI Number Applied For

Fembr ke P.'ne N L ?E mbye K¢, Pm es. I L 65-0452392 Not Applicable
Zip Country Zip ountry » $8‘75 Additienal
2302% USA 33028 Us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SONNEBORN, KENT
32323-SW-558T
BL-B-006-5TE-1002

1G4y wpts
Pembooie

S0 Avenve
Pines,

FL 330c%

Streel Address (P.O. Box Number is Not Acceptable)

City

F L | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice ar registered agent, or both. in the State of Florida. | am familiar with, and accept

e mjm @JD/‘
SIGNATURE -

Sigriature. (Jped of prniea name of fegistered agant and

il o N

{NOTE: Regusterad Agert signature requirad when rengtaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TINLE D O oelete TILE [ Change  [] Addition
NAME SONNEBORN, KENT NAME

STREET ADDRESS | 11901 NW 13TH CT STREET ADORESS

Clyy-S1-2IP PEMBROKE PINES, FL 33026 CITY-ST-2P

HTLE [ oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CIY-ST-2IP

e ) petete TNE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57-21P CITY-ST-2IP

TITLE [ Delete THLE [ change ] Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TITLE 1 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

changed, or on an attachment with an lelher i
SIGNATURE: 4

pears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4 (o106
T Dk ”

Daytrme Phone #




