FILED
2006 FOR PROFIT CORPORATION. - May 12,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000056195 05-12-2006 90026 015 ***163.75
1. Entity Name
CAPE CORAL LAND & FINANCE CORPORATION
Principal Place of Business Mailing Address )
3949 EVANS AVE. STE 20525 \DRENUACHENAL
FORT MYERS FL 335801 SWITZERLAND, XX
s s RN TARR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
City & Stale City & State - 4. FE! Numbar Applied For
.. 65 765436 Not Applicable
Zip Country Zip Country " ) 58.75 Additional
5. Certificate of Status Desired m Fee Requiret;tmna
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
SENERAT, VASANTA
3949 EVANS . AVENUE Ste 205 Street Address (P.O. Box Number is Not Acceptable)

FORI'MYERS, FL 33901

Chty FL 1 Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. =

SIGNATURE
Signalure, lyped or prnled name of rggislerad agent and litle it applicabla (NOTE: Repl Aganl sig required when B} DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ teler TITLE [ Change ] Addition
NAME GIGER, JEAN-CLAUDE NAME
STREET ADDRESS | ADRIEN LACHENAL 26 STREET ADDRESS
CITY-ST-2IF 1207 GENEVA / SWITZERLAND, CITY-ST-2IP
TITLE 7 Delste TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P
TTiE O Delete TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-7IP
M I T T Doeee e | - o - [ Change L] Aadition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [ pelete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2PP
1MLE O delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify 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 gnd that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trystee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, ad?s with @1 other like empowared.
Prat 0S5/03/0¢

.émny.mstino TYPE?JR Pyéo NAME OF SIGMNG OFFICER OR DIRECTOR / Dalg / Caylimg Phone ¥

SIGNATURE:

Va4 -



