2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 668692

1. Entity Name
BAVARIAN ANTIQUES, LTD., A CORPORATION

Principal Place of Businass

2441 NW 43RD ST #2A
GAINESVILLE, FL 32606

Mailing Address

2441 NW 43RD ST #24
GAINESVILLE, FL 32606

oifa

ﬁﬂbor Faer&laL

2. Principal Ptace of Business - No P.0. Box # 3. iling Addl
é Im__ Harbor (s Kuway liettairn

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90841 003 ***150.00

400Y34es

- ARV ACRR R

Sutie. Apt. #, eic. 02062007  Chg-P CR2E034 (12/06)

Cify & Stat City & State ; 4. FE! Number Applied For
P aim Do& g Pl P a,Tm loast , Fio 59-2254992 Not Applicabls
55?\ 5 fl Countrys}a( 525\ ?) r-{ C&'g A 5. Certificate of Status Desired O Eeseggq I’;:’:;ﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

KLAUS, ALFREDO
10226 N.W. 13TH LANE
GAINESVILLE, FL 32606

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiligations of registered agent.

SIGNATURE
ot Signature, yped or printac name of registered agent and ttie if sppRcable.

(NOTE: Reyisieted Agen signature eguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

me PD 0O oekete e [fhasge  [J Addiion
NAME KLAUS, ALFREDO NAME P

STREET ADDRESS | 2441 N.W. 43RD ST., SUITE 2-A swrroess 191 folm  Harbor farkKwa :;

orv-si-2p | GAINESVILLE, FL ovsze  (Palm Coast | Fr 3313

TITE ST O Delete TITLE E/Change {J Addition
NAME KLAUS, RACHAEL J NAME 19

STREET ADORESS | 10226 N.W. 13TH LANE STREEY ADDRESS O] poJrn /—!d.a’ or %Lr Ko Ly~

oTY-S-P | GAINESVILLE, FL 32606 ovsiw  |Palm  Codst | FLo 337

e ) Detete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIFY-ST-2P

TTE 3 Delete s [(Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

TLE [ Delete TINLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-7P

TITLE 3 etete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2P

12. | hereby certify that the information supplied wi

indicated on this report or supplemental rep:is trug and accyrAle

of the corporation or tha receivar/grijustes q]
changed, or on an attachment v d

SIGNATURE: A

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hnd that my signature shall have the same legal etlect as if made under oath; that | am an officer or direcior
is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ¢or Block 11 it

38(/591-5220
Dhiyuirg Phone ¥

l}'aﬂnc - 0 '?
; ; Date




