FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000049056 g 03-15-2006 90113 011 ***150.00

1. Entity Name
2909 LAND CORP.

Principal Place of Business Mailing Address
2909 £ COMMERCIAL BLVD 2800 E COMMERCIAL BLVD
FT. LAUDERDALE, FL 33308 US STE 208 Dep, "
FT LAUDERDALE, FL 33308 US ST Ry
v T I,
: il 3
Suite, Apt. #, stc. Suite, Apt. #, stc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
—_—— . - L .. - B5-0754937 .. _ _|Nnt.Applicable.
Zip Country Zio Couniry 8. Certificate of Status Desired ] ?i'gglﬁgmna’
6. Na-me and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KATZ, ALLEN H
2800 E COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 208
FT LAUDERDALE, FL 33308
: City FL I Zip Coda

r B. The abova named antity ‘submits this statement for the purpose of changing its registered office or registered agent. or_bolh. in the State of Flerida. | am familiar with, and accept
tha obligattons of registered agent.

SIGNATURE
Signature, r_ir,ped or printed narna of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

[ T0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TILE [J Change [ Addition
NAME KOHLER, WILFRIED NAME
STREET ADDRESS | 2909 E COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2iP CITY-ST-2IP
e = = T Doeee L - T (O change ] Adgition
NAME NAME
STREET ADRESS STREET ADDAESS
CITy-57-21P CITY-5T-2IF
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiY-571-21P
me O pelate TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

| e 0 Deleie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | heraby cerlify thal the informatio

plied with this filing doas not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the informatior:
indicated on this report or suppl

{ regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Florida Statutys; and that my name appears in Block 10 or Block 11t

changed, or on an attachm i Jith,all other like empowered. \?

\ SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Pl Yxl! Daytima Phane #

L A



