2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
OCUMENT # P02000059844 : Feb 05, 2007 08:00 AM

nity Name Secretary of State |
LAND INVESTORS CORPORATION

Principal Place of Busi nesg . . ME\|II’!g Address
1840 SW 22 ST 4 FLOOH " 26A LACHENAL, CH 1207

S AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. : Suite, Apl #. olc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slaie . FEI Numb: Applied For
v v 4 FEINUMDO 641794886 J
[Nol Applicatio
Z' i .
P Country Zip Couniry 5. Corlificale of Status Desired ﬁ_ ?ese'gesql’;ldd““’"al
6. Name and Address of Current Ragistered Agnnt 7. Namea and Address of New Registered Agent
Name
SEN ERAT, VASANTA
4531 DELEON ST Stireel Address (P.O. Box Number 1s Nol Acceplable)
# 110
FORT MYERS FL 33907
City FL ’ Zip Code

8. Tho above named enlity submils this stalement for the purpose of changing ils rogistared office or registored agent, or bolh, in the State of Florida, | am lamiliar with, and accept
tha ebligations of registered agent.

.~

SIGNATURE
Sgnature, lyped or printed name of registered agent and Lile r apphcakle (NOTE: Ragstarea Agent signature required when rainstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payakle to Florida Department of State ﬁ*
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peteie TILE [ change [ Addilion
NAMI GIGER, JEAN-CLAUDE NAME
sINEl apniss | ADRIEN LACHEN, AL 26 SIRECY ADDRESS HNOnanG2453an
civ-seop | GENEVA SW CITY-$1- 2P 02 /140750037004 153,75
TTLE 1 Delete TIe O Change [ Additron
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY - S1-20P CIEY-S1- 2P
miE [J pelete TILE : Gchange [ Addition
NAME NAME _
SIRETYT ADDRESS SIREET ADDRESS
cTy-s1-21Ip CHY-S1-2IP i
T [ delete NILE O] change ] Addition |
NAME NAME
. STREET ADDRE 58 . SIREET ADDRESS \
CIfY-S1-71P CITY-ST-2IP
JI [ pelete TILE [Ochange [ Aadition
NAME NAME
SIRLLT ADDAISS SIREE] ADDRESS
cIlY-S1-71P CITY-S1-2IP
e (] Detete MIE T thange [ Addition
NAME / NAME
SIAFET ADDRTSS SIREE [ ADDRESS
CIY-SI-2IP CIIY-SI-2IP

12. { horeby cortify that the infermation suppliod with this filing doos not qualify for tha exemptons gantdined.in Soclion 119, Florida Stawtes. | further cortify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shalkfiéve, ths.same legal effoct as i made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusteo ampowered to exacule this report as roquirogd b{Qhapler 60?.: Florl [a Statutes; and that my name appears in Block 10 or Biock 11
if changed. or on an a?menl with an addross, with all other like empnworod qf

SIGNATURE: YEAN-CLAGE G G ER

SlGNATyE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CH DIRECTOR

Ot[/zo[e/zooz QU 4 1861294

Daytma Phona #



