2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000092847 - Mar 01, 2007 08:00 A
1. Entily Name S
- Secretary of State

LANDEYV, INC. l'y
Principal Place of Busingss Mailing Address
204 QUAYSIDE CIRCLE 204 QUAYSIDE CIRCLE :
APT 203 APT 203
MAITLAND FL 32751 . MAITLAND FL 32751
us ' uUs
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suila, Apl. #. el¢. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)

Cily & Slate City & Stale 4. FE) Number _ Applied For

59-3352926 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desirod 0O ?g'gesq::?:d'"‘mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Namo

SATTIZAHN, MARIA L

215 QUAYSIDE CIR Slrect Address (P.O. Box Number is Nol Accoplabic)

MAITLAND FL 32751

City FL Zip Code

8. The above named entity submi}s this statement for the purpose of changing its registerod offica or regisierad agent. or both, in tho State of Flonda. 1 am familiar with, and accent

the obligalions,of rogistered agent. ~ . -
RV PN MARIA-LUSA REXACH  , _9 o-077

{NOTE- Registared Agent signature reGurad when romslalig) N TITH

SIGNATURE

Signaturs, tiame dl regrstered agendjand litle ¢ anpheable.

5

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elocuon Campaign Financing  $5.00 May Be
Trust Fund Cantribulion. [0 AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt DPS O Dolete L O change [ Addition

NI REXACH, MARIA-LUISA G NAME

s aniess | 204 QUAYSIDE CIRCLE, APT 203 SIRELCTADIN S5 OG5S 120

oy st | MAITEAND FL 32751 Shy-s1-2 S ST A -EDN0R=-00T 159,00

B D O oolels T O coange [ Addition

NAMI SATHZAHN, MARIA AL

sTREErapnitss | 215 QUAYSIDE CIR. SIREET ADDIY 55

CITY-81-71P MAITLAND FL 32751 CIY-ST1-2IF

nnr [ petele nit [ change [ Addition

NAME NAME

STRILT ADINTSS STRITT ADDY S5

LIy -51-211 T . Cly-Ss1-211

e O oelete e O change [ Addition

MWL - - | Al

SIRELLADIRESS i SIRELTADDI 55

GIY-51-Ap Iy -SI- 419 '

L O pelele T (O change ] Addilion
. NAME v ' NAMI

SIRELT ADOIN SS SIRELT ADDR 5

Ciy-s1-/1p I -S1- 2P

nnt [ belelc nr. O ctange 7] Addilion

NAME. NAME

STRECY ADDRI S8 SIRECT ADDRF 55

Iy -$1-/1P CIY-S1- 2P

12. | horoby cerlify Ihal tho informalion supplied with this filing does not qualify for the oxemplions containod in Section 119, Fiorida Stalules. | further corlfy thal lhe informalion
indicaled on this reporl or supplemenital report is true and accurate and that my signature shall have the same legal offect as if made under oalh: thal § am an oflicor o1 diractor
of tho corporation or the roceiver or trustec empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

il changed, or on an atlachmenl with an agdress. with all olhgr like ecmpowered
SIGNATURE: AAA O, . -




