FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000049056 - 03-29-2007 90018 038 ***150.00

1. Enlity Name
2909 LAND CORP.

Principat Place of Business Mailing Address guv -+~
2909 E COMMERCIAL BLVD 2800 E COMMERCIAL BLVD
FT. LAUDERDALE, FL 33308 US STE 208

FT LAUDERDALE, FL 33308 US

T

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i Aol Tl

65-0754937 Not Applicable
) 5. Cerlificate of Status Desired O Eese.gfqz?:;umal

5. Name and Address of Current Registerod Agent -- - -

SQ&Z'EACLCL)EATAERGAL BLVD DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The abave named entity submils this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragrstared agenl and tithe if Apphcable, (NOTE: Registered Agent signature required when renstating} DATE
FILE NOWII! FEE 1S $150.00 8. Blection Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS I
TIMLE Ps
NAME KOHLER, WILFRIED

STREET ADORESS | 2909 E COMMERCIAL BLVD
CITy-51-7P FT. LAUDERDALE, FL 33308

TITLE
NAME
STREET ADDRESS
CITY-SI-21P . . - —

TINE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-ZiP

12. | heraby ceriify that the information spgplied with this fi!inc? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleprtintal report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that 1 am an officer or director

ol the corporaticn or the receive h5ies gnpowerad 10 execulto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W all ather fike empowered.

' X P26-0LN BRI 6

SIGNATURE: ><

™4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




