2&06 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P94000066776

1. Entity Name

A & F LANDHOLDING, INC.

05-05-2006 90195 007 ***150.00

Principal Plzce of Business

%BERNARDO SARUSK!
717 PONCE DE LEON BLVD., #337
CORAL GABLES, FL 33134

Mailing Address
%BERNARDO SARUSKI

717 PONCE DE LEON BLVD., #337
CORAL GABLES, FL 33134

50019444

LA TR

2. F’rmcnpal Place of Business bs 3. Mailing Address
[$5 Sw. >y P\d 55 S asPAL
Suite. ApL #eic. - - Sute. Apl. #, stc. 04202006  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
M CAm FL Minms FL 65-0491187 Nol Applicabie
2193 a Y q Co:j”y S @ Zp 3 5 I L c, COUSW.S 5] 5. Certificate of Status Desired 0 Eg';,gn‘:\if:;“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA TORRIENTE, COSME ESAQ. _
155 SW 25 ROAD Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33129
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

gnaiee, lypad o printac nams ol registeradt agent and tide it applicabla.

{MOTE: Regisiared Agent signature required when reinsaling)

DATE

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

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e PSD t [ petete TIE ange [ Addition
NAME FUENTES, ANTONIO NAME ™

STREET ADDRESS | %717 PONCE DE LEON BLYD., #337 smeeTaooRess | JSST SL W, QN nNd

omv-51.2¢ | CORAL GABLES, FL 33134 CY-ST- 2P Miamy FL 33[,9

TTLE O Delate TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CiTY-ST-28

TILE ] Delete TTLE () Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

COY-ST-2IP CiTY - ST-2IP

TME [ elete THLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Y- $1-7p

WE - - [ Detete “ine Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CrY-51-2P

THILE O elete TITLE [ cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy - $-20P CITY-ST-2P

12. | hereby certily that the informaticn supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cificer or director
to execule this report as requnred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

ingicated an this report ar supplemental report is true an
of the corporation or the receive]
changed. or on an attachmeny4

SIGNATURE

Or rustee empouveTtRd
an addrgg

" with all other like empowered.

QR PRINTED NAME OF slGNlNG'EFFlcER oR lescrﬂ'ﬁ

Daytiine Phone ®

'I



