FILED
Jan 08, 2007 8:00 am
Secretary of State

2007 Foﬁ:ﬁg{l.rk%%%%?rm‘no" 01-08-2007 90244 029 ***150.00

DOCUMENT # P97000092499
1. Entity Name
689 NE 125 STREET CORPORATION
Principal Place of Business Mailing Address
25040 ASCOT LAKE CT. 25040 ASCOT LAKE CT. 60000646
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 1S
S T A G RAD

Suite, Apt. #, stc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0794297 Not Applicable
“e Country Zp Country 5. Certificate of Status Desired O Ei';,esq;rgimal
6. Name and‘.Addmss of Current Registerad Agent 7. Name and Address of New Registered Agent
< Name
WIEBEL, DOUGLAS E
9240 BONITA BEACH RD Street Address (P.Q. Box Number is Not Acceptable}
STE 200 ‘
BONITA SPRINGS, FL 34135
City FL } Zip Code

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

SIGNATURE
Signalure. typed or printed name of registansd agent and litka if apphcable (NOTE < Agent sig required when ) DATE
FILE NOWII FE_E IS $150.00 9. Election Campagﬂ F_inancmg . $5_00 May Be
Aftor May 1, 2007 FOG will be $550.00 Trust Fund Caontribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ oelete THILE ,Kcrlange [} Adsition
NAME MITTHOF, HANS NAME
STREET ADDRESS | HOHBUEHL STR.1 SIREET ADDRESS
ory-5-2¢ | BAD WURZACH GERMANY, 84410 Ciry-$i-zp B/U) WUR 2’461} ; GER HA”?/ 1 3¢ b4io
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 supplemantal repon 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
of the corporation o the receiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

changed, or onan auachmen‘ ith ap address, with ali other like empowered.
SIGNATURE: 2"/& U Waws HITTHEE  foe, [ /5/0% 35455 ~e0al

SIG E AND TYPEGOR PRINKED NAME OF SIGNING OFFICER OR DIREGTOR " Date Daytime Phone #




