2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 842577

=_1. Entit® Name

FOLKERSEN INTERESTS INC.

Principat Place of Business

6060 SW 18TH ST., #101
BgCA RATON FL 33433

Mailing Ad

us

dress

68060 SW 18TH ST., #101
BOCA RATON FL 33433

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90326 003 ***150.00

il

2. Principal Place of Busipess 3, Mailing Address | I" Il“ I"U" ||“ ||I“I|mm
20/5 Lumémg Grean Dr | 20 By 2722
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (101104)
City & State - City & State 4. FEI Number Applied For
Ua ’f‘a‘ cd 'LL I/a_ ' r |t(() f L’ 59-1879573 Not Applicable
Zin County Zip Country i - $8.75 Additional
3 3 .5' 9 (/ Y -{ H' 335_ 9 j—’ )7 j ﬁ_ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROYLE, PHILIP J

2500 N MILITARY TRAIL
SUITE 480

BOCA RATON FL 33431

Name

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

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

_Sgnel‘ura,\ypad o prinled name of regrstarad egani and titls o applicable

(NOTE Regrstarad Agent signatuie required when reinstating)

DATE

FILE NOW!! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O pelets TITLE [ Change  [_] Addition
NAME FOLKERSEN, HENRY NAME .
* - Ereen Drive
SIREET ADORESS 390 N FEDERAL HWY #402 sREETARDRESS | O D we—"{;"ﬁ( " el
crv-si-2p | DEERFIELD BEACH FL cIy-s1- 7P Ua\r.'co FL 3359 v
THLE STD [ petete TTLE [at Change  [J Addiion
NAVE FOLKERSEN, R EVYONNE I NaME 2015 Wey ford Green Drive
STREET ADDRESS | 390 N FEDERAL HWY #402 STREET ADORESS
civ-si.7p | DEERFIELD BEACH FL ovsize | Valrlce  FL  z259Y
TiLE [ pelate TILE [ change [ Addition
NAME NAME B
STREET ADDAESS STREET ADDRESS
CITY-SI-71P CTY-S1-7P
TITLE 3 Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7P CITY-ST-2P
TLE O oelete TILE O crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHTY-ST- 2P
TITLE 7 Dalate TITLE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S7-2P CITY-Si-2P

SIGNATURE:

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receives or trustes empowered to execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered,

A///é"/"’ L Epynne ff//o_rrza

342 YL

RE AND TYPEDTOR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

s7D %74)"

Daytwne Phane #




