FILED
2006 FOR PROFIT CORPORATION May 12,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000059844 05-12-2006 90026 016 ***163.75
1. Entity Name
LAND INVESTORS CORPORATION
Principal Place of Business Mailing Address
3945 EVANS AVE STE 205 ZERLAHENAL CH1207
FORT MYERS FL 33901 SWITZERLAND, X
e s IERCAA AR O R
Suite, Apt. #. etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-1794886 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
. Name
SEMERAT, VASANTA :
3349 Evans Ave. Ste 205 Street Address (P.O. Box Number Is Not Acceptable}
FORT MYERS, FL 33901
City FL Zip Code

8. The above namad enlity submits this statement 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 registered agent.

SIGNATURE
Signalurg, tyowd of prinled neme ol regislered agenl and tite f applicabls (NOTE: F Aganl 1equred whan ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD T-’)eiete TILE T "change [ Addiiion
NAME GIGER, JEAN-CLAUDE NAME
sTReeT#DORESS | ADRTEN LACHSMNAL 26 SIREET ADDRESS
CITY-ST-2IP l 2677 -GENEVY A:IAquEB I.AND CITY-S1-2IP
WILE O oelete TIILE [0 change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-2IP CITY-S1-2IP
MLE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-ZPP
L B . e B oete— —f e e e P Change— [} Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2IP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZIP
TME O petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or suppiamental report is true and accurate and that my signature shall have the same legal eflect as it made under oath: ihat | am an officer or director
of the corporation of the recaiver or trugtee empowergd (o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 17 if

changaed, of on an attachment with apsdddress, withAll other like empowered.
03 /02 / 06

Dats / Dayumg Phons &

SIGNATURE:

L
SIGNATURE ANDQYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
il ’




