2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) Mar 22, 2006 8:00 am

DOCUMENT # J42691 Secretary of State
1. Entity Name
03-22-2006 90008 027 ***150.00
1140 CORPORATION
Principal Place of Business Mailing Address
% G.M. SCHWEITZER % G.M. SCHWEITZER :
1497 N.W. 7TH STREET 1497 NNW. 7TH STREET
2. Frincipal Place of Business 3. Mailing Address ‘
Sute. Apl. #, eic. Suite, Apl. #, etc. " 1st MOORE CRZE034 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
59-2746448 Not Applicable
Zp Couniry zp Country 5. Cerlificaie of Status Desired (|| $8'75 A_dditional
. Fee Required
5. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name ~

?E;TV}:IE\ILZE-?HGS-IMREET Sireet Address (P.O. Bex Number is Not Acceptabie)
MIAMI FL 33125

City FL ‘ Zip Code

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

SIGNATURE

Srgnatire yRAH OF proted Narfer of coguslened Agent 206 Tille ¢ apnhealse (NOTE Regsicred Agent signalure teauired when ronatabog) OATE

FILE'NOWi!! FEE'IS $150.00. . : N
. " : 9. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 ) Trust Fund Gontribution.  [1  Added to Fees
_Make Check Payable-to Florida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE opP 3 Deteie TLE O Change - [ Addition
NAME SCHWEITZER, G.M. NAME

STREET ADDRESS | 1497 NLW, 7TH STREET STREET ADDRESS

CIry-SI-21P MI1AMI FL CITY-51-21P

TIILE DST [ Detete e O Change  [J Addition
HAME ZIMBELMANN, ELMER HAME

STREET ADDRESS |P.0O). BOX 970342 STREET ADDRESS

CITY-$1-21P MIAMI FL CITY-ST-21P

it 7 Delete nnt ) 3 Crange [ Aadilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-SI-2iP

TITLE O petete TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

CItY-Si-2p CITY-ST- 2P

e 3 selete TILE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 7P

NE O Delete TILE [JChange (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-5T-7IP oITY-S1-21P

12. | hereby certify that the intormation supplied with 1his tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same tegal eftect as it made under oath; that | am an officer or direclor
ot the cosporaticn or jhe receiver or trustes empowered 10 execute this reporl as required by Chapter BO7, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, ar on ag an address, with gl gleelike ampowered

Tl oI L1/l

sWu'runs AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




