ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000092847

1. Entity Name

LANDEY, INC.
0 L

b MWU

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90398 014 ***150.00

Principal Place of Business \ TW Mailing Address

204 QUAYMNBE—
APT 203
géAiTLAND FL 32751 MAITLAND FL 32751

us

204 &uatfft'de Brc)%os quavpe QuayS ide Cirgle
APT 203

KR

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

SATTIZAHN, MARIA L
215 QUAYSIDE CIR
MAITLAND FL 32751

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEl Number Applied For
58-3352926 Not Applicable
Zi Count Zi Count it
L i e ountry §. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Bax Number is Not Accepiabie)

City Zip Code

FL

8. The above named entity subgits this statement for th

tneobii@registere gent.
SIGNATURE /

urpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Y-17-06

natre, fy%l priated name of rcg:ste{ed agent and litte If applicable

{NOTE" Regsstered Agent signalure required when reinstaling)

OATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DPS O pelete THLE [JChange  [] Addition
NAME REXACH, MARIA-LUISA G NAME
STREET ADDRESS | 762 FAdP-OAKSHANE S0 Y Qm({g ede Circle STREET ADDRESS
ory-sT-2P |MAITLAND FL 32751 /Qﬁf%l R@ CITY-§T-Zip
TMLE D 'I:] Delele TMLE [ change [ Addition
NAME SATHZAHN, MARIA NAME
STREET ADDRESS 215 QUAYSIDE CIR. STREET ADDAESS
CiTY-ST-2IP MAITLAND FL 32751 CITY-ST-ZP
TITLE ] Delete TITLE [} Change  [1 Addilion
HAME NAME =
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFY-ST- 2P
TITLE [ Delete TILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2P CITY- 5T- 7P
TME O patete THLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-721P

if changed, or on an attachl

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, 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 etfect as il made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 1G or Biock 11
nt with an address (with all other like empowered.

M U@ @deﬁ%\ Y- 17-06

Qf’?)ﬂ&f‘oo}(

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING ER-ORB!

Date Dayt:me Phone #

P ——— ;a




