2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2007 8:00 am

DOCUMENT # 620547 ecretary Of State
1. Entity Name
VILLAGE PROFESSIONAL BUILDING, INC. 04-16-2007 90062 034 ***158.75
Principal Place of Business Mailing Address
14817 66TH TRAIL NORTH 14811 66TH TRAIL NORTH
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
A TS W 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1905536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?g.gfqag:dmm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
HANFMANN, ANDY

14811 66 TH-TRAIL NORTH o Street Address (P.0O. Box Number is Not Acceptabla)

PALM BEACH GARDENS, FL 33418

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of fegisterad agent and e il eppicabla. {NQTE: Aegisterad Agen signalure required when reinstating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STITE vDTS X Detere e O changs [ Addition
NAME HANFMANN, INGEBORG NAME
STREETADDRESS | 14811 66TH TRAIL NORTH STREET ADDRESS
CHY-§1-2P PALM BEACH GARDENS, FL 33418 CITY-ST- 2P
TALE PM O pelete TRE PsD (% change [ Addition
NAVE HANFMANN, ANDY N HANEMANU [ ANDY
STREET ADDRESS | 14811 66TH TRAIL NORTH TS | s gl 66 TH  TRAIL WNORTH
GIY-S5-2P | PALM BEACH GARDENS, FL 33418 a2 | PALIA REACH SEARDEWS, FL- 338
e (1 elete e * lchange [ Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Delete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CITY-ST-2P
TIMLE (] Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-e ) Ty -ST-2IP
TME 3 Delete TME O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby centify that the information supplied with this filirg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other nowered,
SIGNATURE: Y-12- 2007  (561)624 5739
Dwta Daytme Phone #




