FILED
2008 FOR FROFIT CORPORATION Jan 29, 2008 8:00 am

DOCUMENT # P95000058811 Secretary of State

1. Entity Name 01-29-2008 S0012 030 ***]150.00
FLORIDA IMMOBILIEN INVEST INC.

Principal Place of Business Mailing Address
2422 EL DORADO PK W 3949 EVANS AVE
CAPE CORAL, FL 33914 US 205

FORT MYERS, FL 33901

Suite, Apt. # elc. Suite, Apt. #, et

Hite, Ap uie. ApL- #. et 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0661731 Not Applicable

Zi Countr Z Count iti

P uniey P urry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

t

Narne

HEINDL, FRIEDRICH G- -

2422 EL DORADO RK W Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered off.ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE
Signature, fyped of pnnm:! naTe ol registeraa agent ana tide il apphcable (NOTE: Ragisterad Agent signature raquired when renstatng) DATE
FILE NOWII! FEE IS $150.00 #. Election Campzign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. dee QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [J change [ Addition
NAME FLEISCHMANN, JOHANNES NAME
STREET ADDRESS | 3948 EVANS AVE #205 STREET ADDIRESS
CITY-ST-ZIP FT MYERS, FL 33901 CITY-ST-2P
TITLE D [ pelete e (3 change [ Aaaition
NAME HEINDL, BRIGITTE NAME
STREET ADDRESS | 2422 EL DORADO PK W ' STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-21P
e O petete TITLE O Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY -ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$7-2IP
LE O patete TITLE O change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F

12. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the sama legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gt LA [~2%08

SIGNATURE AND TYPED OR MRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

Dayuma Phone #




