..2008 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # 258447

1. Entity Name
AMERICAN LAND CORP

Principal Place of Business Mailing Address

10691 N. KENBALL DR 10691 N. KENBALL DR
SUITE 108 SUTE 108

MIAMI, FL 33176 MIAMI, FL 33176

AR CRE AU M A

01282008 No Chg-P CR2E034 (11/05)

Mar 17,2008 08:00
Secretary of State

DO NOT WRITE IN THIS SPACE P Ropied s

59-0992041 Not Appticabla
5. Cortiticate of Staws Desiod [ Eg.sm"::d‘”‘“"

5. Name and Address of Current Registerad Agent

20651 N, KENDALL DR DO NOT WRITE
NNAML FL 23175 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Segrenarg, typed o grinind name of rogesiened agent and e F applcablo. (NOTE: Rogesiered Agont spneture roquernd when rurststng) DATE
9. Elaction Campaign Financing X
ol LS NOWIL FEE 18 $150.00 00 | Tt Commaen O Aasmiwron”

16, OFFICERS AND DIRECTORS I
Tme PD
NAE STECHMANN, ROBERT A
STREET ADORESS | 10681 N KENDALL DR # 108 _ | i e
oiv-sze | MIAMI, FL 33176 AL ]

, P A0 A0 BANAN-A15 150 00
— = N4,/02/N2-20040-019 150,00
N STECHMANN, ANN

STREET ADDRESS | 10691 N KENDALL DR # 108
cry-§1-up MIAMI, FL 33176

TINE
HAME

ety DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS.
CiTY-ST-2P

TIE

NAME

STREET ADORESS
CITY-SI-21P

TME

HAME

STREET ADDRESS
CITy-St-2IP

12. | hereby ceni‘%;hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, wi ‘other like empowered.

SIGNATURE: __ 11/ el Z/{f 2 /) & 7 NI7§e2>

HGMATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo LEar A D e €loménin ffsrban, >




