FILED
2007 FOR PROFIT CORPORATION Mar 21,2007 8:00 am

ANNUAL REPORT Secretary of State

PBPNUMENT #P99000095606 03-21-2007 90033 024 ***150.00
. Entity Nama
LAND DEVELCPMENT OF SOUTH FLORIDA, iNC.
Principal Place of Business Mailing Address
8906 NW 194 TERRACE 8906 NW 194 TERRACE B 0 0 2 B 1 0 3
HIALEAH, FL 33018 HIALEAH, FL 33018
S A0 I
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0957860 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired | $8.75 Additional
Fea Required
§._ Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARMADA, JOSE
8906 NW 194 TERRACE Street Adaress (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Code

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

SIGNATURE
Signature, typed o printad name of regesiered agent and tite f apphcable. (NOTE. Ragisterad Agent signature required when reinslating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD O pelete TITLE {J Change [ Addition
HAME ARMADA, JOSE NAME
STREET ADRESS | 19231 NW 88 COURT STREET ADDRESS
CITe-57-21P HIALEAH, FL 33015 CITY-ST-ZiP
TITLE VD [ pelete TITLE [T change  [] Addition
NAME JOSE, ARMANDA JR NAME
STREET ADDRESS | 18231 NORTH WEST 88TH COURT STREET ADDRESS
CITy-S7-ZiP HIALEAH, FL 33015 CITY-ST-2IP
TITLE STD 1 Deiete TITLE [ Change  [J Adeition
NAME AVANDO, ANNETTE A NAME
STREET ADDRESS | 19131 NW BBTH CT STREET ADDRESS
CIyY-5T-2IP HIALEAH, FL 33015 CITY-51-2IF
TITLE O pakete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-S1-21P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CiTy-57-2iP
TLE O elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st1-2IP City-81-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate 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 receiver or trustee empowered 1g executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi address, with er like empowered.

SIGNATURE: % IPC) s W Iwo €

—"—l.kcirruns AND 'rvpzlydn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




