2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P95000092847 Secretary of State

1. Entity Name 03-08-2005 90161 013 ***150.00

. L

LANDEV, INC.

Principal Place of Business Mailing Address

702 FAIR KS LN 702 FAIR O ANE :

MAITL, FL 32751 MAITLA L 32751

2 Pringipal PIace of Busmess -~ 3. Majling Address '
e Qi 204 Quanmde (e

(}5“'& Apt. #, §‘° %.I o 'ns‘“f’ Apt. #, ef%! 1st MOORE CR2E034 (10/04)

iprd B plud PRI e [

Zip Org—’l 0((""‘/! " : $8.75 additional
| : 6. Certificate of Status Desired O
)') 7/ 3(7/’:| v ) \ Fee Required

6. Name and Address of Cdrint Registered Agent 7. Name and Address of New Registered Agent
= Name -

gf\g—gaﬁ;‘g‘lbhéAgkA L Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

N City F L Zip Code

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

SIGNATURE

Signatura, typed o prinied name of registarad aganl and tlla 1 applicabla, {NOTE. Regisiarad Agent signaluie iaquired when reinstanng} DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. [J  Added to Fees

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

THILE DPS [ pelele TILE ©Y5 \ iﬁ Change  [J Addition
NAME PINO, MARIA-LUISA G NAME By Qéxd-d’H Ma ¢ . Lvisa G,
STREET ADDRESS | 702 FAIR OAKS LANE STREET ADDRESS d -
CiTY-S7-2IP MAITLAND FL 32751 CHTY-ST-2IP (_ \ VM e
e D OJ Delele Tne 7 Change (] Addition
AN PINO, MARIA e P Nashin ‘ Ma,n&
STREET ADDRESS | 215 QUAYSIDE CIR. STREET ADDRESS
orv-st-aP |MAITLAND FL 32751 CITY-5T-7F ( NHN\AL@
TITLE Delele TITLE hange Addition
O Oc O

" NAME - " - —= TNRMET T T T - T -
STREET ADDAESS STREET ADDRESS
CITY-S1-218 CHTY-ST-2P
TiTLE O oetete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ detete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-2P
TIE [ petete THLE T change [ Addition
HAME NAME
SEREET ADDRESS STREEF ADDRESS
CITY-S1- 1P CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: {Muz (MM.Q Q Q@K 2-L-0% Q{°7)77llxxtr

FFICEHUNDIH Date Daytrma Phone #




