FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000096346 I 04-26-2007 90216 004 ***150.00

1. Entity Name
FLORIDA LAND INVESTOR'S, INC.

Principal Ptace of Businass Mailing Address 4 0 U 8 3 8 2 3

315 NORTHEAST 3 AVENUE #200 1815 CORDOVA ROAD

FORT LAUDERDALE, FL 33301 210 :
FORT LAUDERDALE, FL 33316

[T A 0 MO

Suite, Apt, #, elc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State ',J’Jity_& State 4. FEI Number Applied For
e 65-0811252 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} geaegesq ﬁdmd;ﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOOS, JOHUNT
1815 CORDOVA ROAD #210 Street Address (P.Q. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33316
City FL } Zip Coge

8. The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or Drintad name of regéstareds agent and Hise if appicable, {NOTE: Regrstered AQent SIgnatire required when reinstatng) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP T pelete TITLE O change [ Ageition
NAME LOGS, JOHUN T NAME
STREET ADDRESS | 1815 CORDOVA RD #210 STREET ADDRESS
Gy -ST-7I¢ FT LAUDERDALE, FL. 33316 Cry-5T-2p
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21F CITY-S1-7)P
TE [ pelete TMLE “ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CIvY-s1-21P
TRLE [ petete TIME O ctange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5¥-2IP
THLE 7 pelete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
THLE ] Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gaehaccurate 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 r rusied Pmpowirod t'execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmé n Mgt alldther like empowered.

//'/ ﬁM

’)
/ muyﬁns AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Cete Daytima Phone ¥

SIGNATURE:




