FILED
2006 FOR PROEIT CORPORATION Apr 10, 2006 8:00 am

DOCUMENT # 668692 ecretary of State
1. Entity Name 04-10-2006 90307 037 ***150.00
BAVARIAN ANTIQUES, LTD., A CORPORATION
Principal Place of Business Matling Address i i )
2447 NW A3RD ST #2A 2441 NW 43RD ST #2A bUULG (VY
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
T Ve TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Ghg-P CR2E034 (11/05)
City & Stais City & State 4. FEI Number Appliec For
59-2254992 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiredt d gaae;esqﬁ:dmnal
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

KLAUS, ALFREDO
10226 N.W. 13TH LANE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606

City FL | Zip Code

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

SIGNATURE ;
Signature, yped or printed name of repistered agent and fitie if apphcabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD [ Delete T [ Ghange  [] Addition
NAME KLAUS, ALFREDO NAME
STREET ADDRESS | 2441 N.W. 43RD ST., SUITE 2-A STREET ADDRESS
cmy-s1-2e -1 |- GAINESVILLE, FL CITY-ST-2IP
mE - .- ST 1 Getete TILE [J Change [ Addition
RAME _ i KLAUS, RACHAEL J NAME
STREET ADDRESS | 10226 N.W. 13TH LANE STREET ADDRESS
cy-si-zp | GAINESVILLE, FL 32606 CITY-ST-21P
Tme ’ LT oelete TINEE [ change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ] Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-SI-2P CITY-ST-2IP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby ceriify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repa o rue and glcurate and tl signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation or the receiverar trus 7 powered tojexecute this, required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddrels, with all oferfiike el /

SIGNATURE:

X#—#-oc AS2- 3150700

OFFICER OR DIRECTOR Daytime Phana #

RE AND Ybsoon PRINTED NAME OF

/




