2007 FOR PROFIT CORPORATION

&t *

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000000715

1. Enlity Name

CAPE CORAL AMERICAN LAND, INC.

Apr 05,2007 08:00 AT
Secretary of State

Principal Place of Business

8618 NW 168 TERR
HIALEAH FL 33016

Mailing Addross

8618 NW 168 TERR
HIALEAH FL 33016

G

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Api. #, olc.

Suile, Apl. #, elc.

1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Numbor Appliod For
65-0883698 Not Applicable
Couni Z i
2 ouniy ® Country 5. Cortificalo of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

GOMEZ, PECRO
8618 NW 168 TERR.
MIAMI LAKES FL 33016

Streel Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Codo

8. The above named cnlily submils this statement for the purpose of changing ils registered office or rogistercd agent, or both, in the State of Florida. [ am familiar with, and aceep!

tha obligations of regisiercd agent.

SIGNATURE

Signature yped o prnlea name o registered agent anu rile r applicable

(NOTE Regrmtered Agenl signature requred when remstanng) CATE

FILE NOW!!l FEE IS $150.00

Attor May 1, 2007 Feo Will Bo §550.00 N FronGomioion D B ey pe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD [ Delete 1E [Jchange [ Aadition
N GOMEZ, PEDRO NANIE
siNElannpiss | 12764 NW 102 ND CT STRIIT ADIVY $5
CIY-§1-Ap HIALEAH GARDENS FL 33010 CIY-ST-7IP UDDBDDBHEDDE
i VSD O eiele e U4 13078031028 Ehlde 0O acdiiion
NAME VALDES, YOLANDA NAME
SIRCT ADDRESs | 12764 NW 102 ND CT SIREET ADDRLSS
CITY-$1-21P HIALEAH FL 33010 CIrY-s1-2IP
T . o Oootele - -F e e e e e = -2 2] Chango~ ~[C] Adtinon
NAMI RAMI,
STRFT ADDRLSS STREET ADDFESS
CIY-S1- QP Cily-sl-7p
1MLE [ pelete HIEE [ change [ Addtlion
NAMT NAME
STREE| ADDRESS SIREET ADDFESS
CIY-SI-7IP CHY-$1-2p
HII [ oetere TILE ) Change  [J Addution
NAME NAML
SIREE | ADDALSS SIRETT ADDRISS
CIlY-S1-2P CITY-S1-2IP
TIILE O pelete THLE [T change (] Adddion
NAMF NAME
SIRELT ADDRESS STREET ADDIY $
CY-S1-71P CITY-SI- 2P

12. | horeby cerlify that 1tha information supplied with
indicated on this report or supplel }

of the corporaticn or & ver or trusiee om

js liling does nol qualify for the axemptions conlained in Section 119, Florida Statules. | further certify thal the informalion
curate and thal my signature shail havo the same legai effect as if made under oalh; that | am an officer or_diroctor
red 1o ¢xo is raport as required by Chapler 607, Florida Statules; and that name appears in Btock 10 or Block 11

il changed. or on aaatlachmgnl with an addros
SIGNAmo VA

AIENATIRE AMND TYEED OR PRINTEDR M WE (E S 1 min e EETrE

DAl RIBECTAD




