FILED
L . Apr 26, 2006 8:00 am

4
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-06-2006 90025 031 ***150.00
DOCUMENT # P99000030435
1. Entity Nameg
LANDERS GENERAL PARTNER, INC. 4 L
Principal Ptace of Businass Mailing Addresa G 6 0 1 ]. 9 9 2
7195 NW 30 5T 7195 NW 30 ST
MIAMI FL 33122 MIAMY, FL 33122
s S IR O
Suits, Apt. #. eic. Suite. Apt. #, elc. 03142006  Chg-P CR2E034 (11/05)
City & Siate City & Stale 4, FEI Number Appliad For
65-0920481 Nal Applicable
Zip Country fp Country . sa_"s Agditonal
&. Certificate of Status Desired ] Foo Required
8. Nainw s Address of Currant Registorec-Agem e - 7. Name and A of Naw Reg Agent T
Name
LANDERS, BARNETT ™ Feances  LaudDers
7195 NW 30 STREET Streat Addrg! gF‘O, jx EUE Is got AccaptaE? g ; r
MIAMI, FL 33122
ity Zip Code
Misre FL | ep/2d |
8. The above namad entity Submils tis stalement for T 5& of changing its registered office or registerad agent, or both, in the Stals of Flodda. | am familidf with, and accept
the obllgalions of regisiered agenl y /
e fp St :
SFGNATU'RE/ I S e B
L tre. tyDed O DFESed re O 1SgRLLEYEd SDENt And e ¢ LDocatie ANCTE: ReguTersd AQe LIONETUTE recRared when reingtetmg] OaTE
#. Election Campaign Financing $5.00 maype
anolILENOWIL FEE 19813000 | B L o C 11 o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS "B et me O crange [ Agdition
NAME. LANDERS, BARNETT NAME
SIREETADOAESS | 7195 Nw 30 ST STREET ADORESS
QrY-51-2P MIAML, FL 33122 Cny-§1-2P .
e U7 Dese e PSD O targe P Adgioon
vt e [CRANCET Langees
STREET ADORESS STREET ADDRESS
am-S1-2 P 7‘2 5-! N E-?O S7 |
me O Deiets e Vﬂ O change ST acdition
N M TACK c.waw
STREET ADORESS STRETS0ORESS | 7 / i/
arr-51-ap cmy-s1-ze / j\?/&&.
TE 3 petete WILE Jcrange KT Aodition
MT;' ADORESS :::u ADDRESS Aﬂ R
§
ory.S1-ne CIrY-§1. 27 7/? ,V W, 30 5,7/;'3_9-
e 0 veters e = O ctange [ Additicn
NAVE RAME
STREET AOLRESS STREET ADDRESS
CHY-ST-0P are-§1-op
TILE [ oetere HILE [ change ) Addition
NAME RANE
SIREET ADORESS STREET ADDRESS
oTY-ST- 2P [y BN
12. | hereby certity that the infermation supplied with this filing does nol quahty for the sxemptions contained in Chapter 119, Florida Statutes. | further certity that tha Information
indicated on this report of supplemental report is rue and accurate and tnat My signature shall have the sama legat effect as if made under oath; that | am &n oificer or director
of the corporation or the receiver of trustes empowerad 1o executs this repon as raquired by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an adarsss with all DIW
SIGNATURE: &2 2 e ¢ — v /ﬁcﬂejﬁfb
HGNATURE AND TYPEG OR #RUNTED NANE GF SIGHG OFFICER O DIRECTOR [ Daytre Prone &




