2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 10,2007 8:00 am

DOCUMENT # J42691
e ecretary of State
1140 CORPORATION 04-10-2007 90028 001 ***300.00
Principal Place of Business Mailing Addrass
% G.M. SCHWEITZER % G.M. SCHWEITZER
1497 N.W_ 7TH STREET 1497 NW. 7TH STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ete. Suile, Apl #. olc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4. FCI Number 59-2746448 Applicd For
Nol Applicable
Zip Counlry Zip Country 5. Cerlificale of Stalus Desired O ?i.g?qgidc?ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHWEITZER, G.M.

1497 N.W. 7TH STREET Streel Address (P.O. Box NMumber is Nol Acceptable)

MIAMI FL 33125

Cily FL Zip Code

8. The above named entily submils (his slalement for the purposc ol changing ils regislered office or registered agenl, or bolh, in the Slate of Florida. | am lamiliar wilh, and accepl
the obligations of registered agenl.

SIGNATURE

Sigrature, lyped or prilea name of registerod agent and nhie © applheatfe [NOTF Frogsieree Agenl Sigaalufg fequindy wheh remstatmg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ oslete i [ chiange [ Addilion
NAME SCHWElTZER, G.M. NAMI
sl f1anoress | 1497 NWWL 7TH STREET SIPLE | ADDIESS
LY $1-ap MIAMI FL CIY 81 /P
1t DST 1 Deleta 1t [J change [ Addilion
NAMI ZIMBELMANN, EL MER NAML
sinrt 1 anpriss | P-O. BOX 970342 SIAIT | ADDRI S8
CIiY 514 MiaMI FL cire sioape
i [ Deleie 1 ] change [ Addition
NAME NANL
SINELT ADDRESS SIHLET ANIRESS
ey T T T T T T T T T T e wmae -7 - T T
(111} [ Delele IE O change [ Addilion
NAML NAMI
SIREE | ADDRE SS SHIELLADDILSS
QN st oap Iy S0 21
e 1 Delete IIF [ Change [ Addilion
NAME NAKE
SIREET ADDRESS SIHIFL | AN 5%
GIY 1P Iy s ap
NiF ] celete 1IE T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gl -S1-ap Y 1. /1P

12. | hareby certily that the infermation suppliod with this liling dees not qualify for tho exemplions contained in Seclion 119, Fiorida Statutes | lurther certify that the information
indicalod on this roport or supplemental ropert is rue and accurate and that my signature shall have the same legal effect as if made under oalh; lhal 1 am an officer or direclor
ol the corporalion or tho receiver or trustoe ecmpowered 1o execdie Lhis reperl as required by Chapler 607, Florida Sialules; and that my name appears in Block 10 or Block 11
if changed, or on an allachme ith an address, wilh all other jike ermpowoered.

SIGNATURE: e 4//%7 442~ 70

IATARE AND T\}?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caly Dayurna Phone §




