2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000066776 Apl‘ 30, 2005 08:00 AM
1. Entity Name S
ecretary of State

A & F LANDHOLDING, INC, ry
Principal Place of Business. T jMaiIing Address
Y%BERNARDO SARUSK! Y%BERNARDC SARUSK!
717 PONCE DE LEON BLVD., #337 717 PONCE DE LEON BLVD., #337
CORAL GABLES FL 33134 CCRAL GABLES FL 33134

Suite, Apt. #, etc, _ o Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)

City & State o = City & Staie 4. FEI Number Applied For

_ _ 65-0491187 Mot Applicabl
Ze Country ap Country 5. Certiicate of Status Desired [ 98- Additionat
Fee Required
6. Mame and Address of f Currant ﬁ ggistered' Agent " 7. Name and Addrass of Naw Registered Agent

Name

?ES%V\}F (232 FE:CE)IXEE’ COSME ESQ. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33128 — — —

City FL Zip Code

8. The abave named entify_submits this statement for the purpose of changing ts registered office or registaréd agent, ¢r both, in the Stats of Florida. 1am familiar with, and actep
the chligations of registered agent.

SIGNATURE — e i —
Signature, lyped or prinled name of ragistared agant and tile if sppheable T [MOTE Registernd Agent signature roquirad whan ainslating} DATE
- R T T A R e R ) ) o
FILE NOWIY FEE IS $15000 = 9. Elecion Campaign Financing ~ $5,00 May B
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. ] Added to Fees

Make Check Payabie to Fiotida Department cjf‘ State
10, - OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
e PSD T O belete P T h Tychange [ A
HAME FUENTES, ANTONIO NAME o
SIRECT ADDRESS | %717 PONCE DE LEON BLVD., #337 SIRTET ADDRESS LO00s44004
ary.sT2p  |CORAL GABLES FL 33134 L( G5t 28 04 30/05-30003-004 150, 00
i - B i Cloeee N me TlcChange ] Adin
HAML NAME
SIREET ADDRESS _ SIRECT ADDRESS
GITY-ST- 2P CiTY-51- 2P
i B ‘ 3 Daete o [Jchange L v
MAME RAME
STACET ADDRESS B sthesr anoaess
CiTY- T-2P GiTY ST 21
e [ Deete nitE Clthange [Ja™
HAME HAME
STREET ADDRESS SIREET ADDRESS
ciny-S1-2% CIIY 57-2F
e o T O osete ! TE ' Clchange [12'
NAME NAME
STREET ADDRESS STREFT ADDRESS
£y -S1-2IP cITyY-5i- 2y
L - O Delete TimiE ] Change [l A
NAME NAME
STREET ADDRESS SIREET ADCRESS
LaTy-57-0P GTY.s1- 2

12, ! hereby cerﬁg that the information supplisd with this filing dees not qualify for the exemption stated in Section 118.07(3)({}, Florida Statutes. | further certify tat the information
indicated an this report or supplemental reporis true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or e«
of the corporation or the recejdy B d o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachmen piveg-like empowered.

Arrronie Foavres, Peas _ :;’Z?gﬁs T5tp- 15524

cWare

FEDM8 R PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Dayteno Phone 4

— — ~ —



