2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 310252 Apr 14,2008 08:00 Al
" Entty Name i Secretary of State
AMERICAN LAND INVESTMENT CORPORATION % ry
\{'*’A"z";l.-;_'ﬁﬁf

Principal Place of Business Maning Address
1355 WEST 53RD STREET 1355 WEST 53RD STREET
APARTMENT 320 APARTMENT 320
2. Principal Piace of Business - No PO Bos # 3. Malling Adaress

Sutts, Apl. #. &C. Sule. fpt. . eic. 1st MOORE CR2E034 (10/07)

Cuty & State City & State 4, FE' Numper Appiieo For

59-1156254 Nol Aphoabi
Zr Country e Couniry 5. Cernificate of Status Desired O $8.75 Additiunal
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

??H(Z:SEAEDVLJQF\;DO Sireet Addregs {P.O. Box Nuimper is Nat Acceptable)

CORAL GABLES FL 33114

Cily FL 2y Code

8. The anove named ennly submits this stalement ‘or e puroose of changing its regisiered office or registéren agent, or ooth, in the Siate of Forida. | am familiar wih, and accent
the ooligations of registered ageni.

SIGNATURE

Fanatyee, oed OF CHIEN 02T O HEUHIored ferl arri tie | arpicacie, INGTE Fegiseras AZort g nalore -0 ss wonet /ol g DATE

% FILE-NOWI!) FEE; IS78150.00'

- i . Election Camaaign Financi
After May 1, 2008 Fee Will,Be $550.00. o 9. Election Campaion Financing $5.00 May Be

Make‘!‘CI'!eél}c PayabletoFlorEdaDeprt}n‘éhtéf’smm 1 AR e . | . TrustFund Contibutin. [0 Added to Fees
10. . . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS It 11

TIRLE PD ' ' ) E g E Y Ocehange [ Addinen
NAME SALAZAR, EDUARDO WAME -

STREET ADDRESS | 1340 CORAL WAY STREET ADIRESS 2 150,00
ory-st-27  |CORAL GABLES FL CIY-St- 28

TITLE sD “ O Datele e [ change  [] Addfiton
NAME SALAZAR, MARGARITA NAME

STREETADBRESS | 1340 CORAL WAY STREFT ADDRESS

SITY-ST-21 CORAL GABLES FL CITY-51-2IF

1M 3 Deigte TILE T3 change [ Addinon
NAME NEHE

STREET ADDRESS ' ' STREET ADDRESS )

CITY-S7-21 CiTy-ST-21p

L O Dete L [ Change (7] Additien
HAME HAME

§TRE 1 ADDRESS STREET ADJRESS

CITY-S1-21° Y- 5T-2P

MLE [ pelote TLE [ Change 7 Acdilion
HAME NAME

STREET ADDRESS SIREET ADDRLSS

GITY-ST-21° CITY-§T- 21

TITLE [ pesele TME [ Crange [ Aadition
NEME MAME

STREET AGERESS STREET ADDRESS

CITY-51-218 CITY-ST- 7P

12. 1 hersby certify that the information supplisd with this filing does not qualfy fur the exemetions containad in Section 119, Florda Starutas | uriner certty that the information
indicatcd on s report o supplernental rapart s trug and accurate and that my signature shall have the same legai offect as 1l inade under oath: thar | am an gtficer or diroctor
of the corperation or the raceiver or trustee empowered 10 execule this report s required by Chapier 507. Florida Statutes: and that my narme appears in Block 12 or Block 11

it changed, or on an attachmen! wit address, with all clher fike empowered.
SIGNATURE: /% EDva w52 3200 -l 7T POOF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [>T Dav:mg Fhone &




