. FILED

2005 FOR PROFIT CORPORATION - : May 25 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-25-2005 90002 034 ***150.00

DOCUMENT # FO0O000003376

1. Fitity Name

7871, INC. ’

Principal Place of Business Mailing Address
65 N.E. 27TH 5T, 65 NE 27TH ST
MIAMI, FL 33137 MIAMI FL 33137

R Ly v MR R

S_

Suite. Apt. #, tc. ' Suite, Apt. #, ete. 05122005  Chg-P CR2E034 (10/03)

ity & 5aan Chy, 8 State — 4. FEI Number Applisd For
iE . N H:%‘ﬂ ~ AN 65-0922031 ot Applicanie

4 ougr B, Counyr ; ! $8.75 aaditional
33 {37 w éé { 3 7 t)'% §. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THULIN, JOHN -
65 NE27THST — - -- - - -- . Street Address (P.0O..Box Number Is Not Acceptable)

MIAMI, FL 33137

City FL l Zip Code

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

SIGNATURE
Sigraivre, wped o printed wame ol wegistened agent and fide I applicatle. (NOTE: Registered Agert signaire required when renstatag) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PCD3 - O velete TILE [O) Change [ Addition
NAME FRIEDHEIM, RAYMOND . NAME
STREET ADDRESS | 65 NE 27TH ST STAEET ADDRESS
CiTY-ST- 21P MIAMI, FL. 33137 CITY-87-21P
TITLE vD T Delete TIFLE [ Change [ Addition
NAME WILLIMANN, ROBERT NAME
STREET ADDRESS | 65 NE 27TH ST STREET ADDRESS
CITY-51-21P MIAMI, FL 33137 CITY -$T-2IP
TITE TD J Delete TILE [Ochange [ Addition
NAME THULIN, JOHN NAME
STREET ADDRESS | 65 NE 27TH ST STREET ADDRESS
_LmyST-29 . { MIAML.EL 33137 . o — J oSz . _ _ -
TIME O Delete TLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2IF CITY-$T- 2P
TITLE 3 Delee TME [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE O calete TITLE [ Change  [] Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify thal the information supglied with this f mng dges not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. { further certify that the information
indicated on this report or supplemefMaTtgport is true d acdlrate and that @iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fr rustedgmpowergajto expdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atiachmant wiih an addr
§.20.05 3osparooy

SIGNATURE: :
SIGNATURE AND FYPED OR PVITED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daytime Phone #

\



