FILED
2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S18098 03-10-2008 90071 050 ***150.00
4. Entity Name
L AND [, INC.
Principal Place of Business Mailing Address . li yuzI™~To
20725 NORTHEAST 16TH AVENUE 20725 NORTHEAST 16TH AVENUE
SUITE A45 SUITE Ad5 ‘
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
TS PO SR CERTOCA L AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FElI Number Applied For
65-0250634 Not Applicaple
ap R Coum-ry e Country 5. Centilicate of Stalus Desired .| Eese'z:fqﬁ?:;u"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON AGAMI ‘
20725 NORTHEAST 16 TH AVENUE Street Address (P.C. Box Number is Not Acceptabie)
SUITE A45

NORTH MIAMI BEACH, FLL 33179

Gity | Zip Code

8. The above named entily submils this stateme|
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Fil
Signatura, Typed o enlen rame ol aeg‘ﬁ’rabd;r Ithe il apphcatae. Regrsisred Agen: Sigraura reoured when rensanng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campa'\gn Emancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O polete TTLE [ change [ Addition
NAME AGAMI, LEON NAME
STAEET ADDRESS | 20725 NORTHEAST 16TH AVENUE, SUITE A45 STREET ADDRESS
CITY-57-71P NQRTH MIAMI BEACH, FL. 33179 Ciry.sT-21P
TILE VP [ oetee TILE [A Change [ Addition
NAME SWOMI, FEDIDA NAME Fedida Shlaom,
STREET ADDAESS | 20725 NORTHEAST 16TH AVENUE, SUITE A45 SIAEET ADDRESS 3
CITY-5T-ZIP NORTH MIAMI BEACH, FL 33179 CiTy-8T-2IP
TITLE ] petete e [ Change [ Addition
MAME — o ———— - — HAME -
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP Iy -ST-21P
TITLE O Oetele TILE [J Charge ] Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIv-81-2ZIP
TILE " O Detete - F e [ Change [ Addition
HAME . NAME
STREET ADDRESS ' STREET ADDRESS
oY -ST-7IP CITY-57-21P
TITLE O pelete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-ST-2I

12. I hereby certily that the information supplied witP this filing does not qualify for the exemptions comtainad in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental regfrt is true and accurate gnd that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusta& empowered 1o execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayvme Frone w




