2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2008 8:00 am
DOCUMENT # P02000059844 S5 Secretary of State

1. Entily Naime
02-07-2008 90019 021 ***155.00
LAND INVESTORS CORPORATION

F'rjr‘-c;ié)al PlaceEol Business Mailing Address
‘ vans Avenue 26A LACHENAL, CH 1207 . L
-Ste 205 GENEVA : S
2, Prngipal Place of Business - Mo PG Box # 3. Maiing Aderase
Suite, ApL. #. exc, Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Stalz City & Stale ‘ 4. FEI Number Applied For
94-1794886 Not Applicable
p Couniry i Countr —
<P unery F Leuntry 5. Certificate of Status Deswed O $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENCRAT VASANTA Sreet Address {P.O. Box Number is Not Acceptabl
3 93 9 SEVANS AVENUE rreet ress (P.O. Box Number 5 Not ceepla e}

FORT MYERS FL 3390 1

City FL Zi: Code

8. The above narmed anjty submits tm Blatement for the purpose of changing its registered office ar registered agent, or coth, in the State of Fiorida. | am familiar with. and accept
the obligations 01 mle ef age

SIGMATURE "/ i R
e

U0TE Regisitec Agerd sgnaluss dlInaD »ohIn fensie . gt Inase

9. Eleciion Campaign Financing £5.00 may Be

" Make Check Payable to Flonda Department of State Trust Fund Contriaution. Added to Fees
10, OFFICERS AND DlRF"‘TORb 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE PSTD O oeete TILE [Ocrtange [ Aadilion
MAME GIGER, JEAN-CLAUDE NAME
STREET ADDRESS | ADRIEN LACHENTAL 26 CTREET ADDRESS
DITY-ST-2IP GENEVA SW CITY-ST- 210
TITLE O Dewete THLE O change [ Aodition
NAME HAME
“PREFT ADDRESS STREFT ADAAFSS
CiTY-5T-28 GITY-ST-21p
,”é‘ ¢ O Deete 1LE CiChange [ Addition
NAME HAME
” STREET AGDRESS STAEET ADDRESS -
CiTY-57-218 CITY-5T- 7P
e (73 peete TITLE O change [ Adtition
HAME HAME
STREET ADGRESS STREET £DORLSS
Iy -51- 29 BITY-5T-21P
TN O peiele TILE [ Change ] Aadition
HAME HAHAE
STREET ADDRESS SISEET ADDRESS
ZY-57-7P CITy- 51-2IP
TITLE T peate TIME [ Crangs  (J Adailion
NEME N&ME
STREET ADGRESS STAEET ADDRESS
oIy -ST-118 CITY-5T- 27

12. | hereby ceriify Ihat the information suoplied wath his filng does nct qualify for the exermetons contained in Section 119, Flonda Staiuies. | furtner cerlity that e intormation
ingdicated on thi5 réprt or supplemental report is irie and accurate ans nal My signaiure snalihave the same legai sitac as f-made.under cath.-thai-L.am an officer.ondirector
of the corporaton or the receiver o trustee empowered (o execute this report 2s required by Chapter 807. Flerida Swatutes: and that my name appears in Biook 15 ¢or Block 11!
it cha'.r'm or on an attachmeniyh an gddresgewvith all ather like empowered.

N JEMU- AU (GLGER Gt EO/OJ/ Of (122 7%6 (29

SIG/‘TURE AND TVFfY ?I’PRW‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR [T Girme Frone s

SIGNATURE:




