FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #FO6000005813 02-05-2007 90106 007 ***150.00
. Entity Name
JAKOB GERHARDT USA, INC.
Principal Place of Business Mailing Address B“ “ l_ LI&v
4900 MILLENIA BLVD STE F BLDG 1 7611 CONVOY COURT
ORLANDO, FL 32839 SAN DIEGO, CA 92111 .
R A OO G A
9722\ ARIDNS DRIVE
Suite, Apt. #, elc. gsu\it;,-gn.;, ate. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
SAN DIE@O, CA 33-0714025 Not Applicable
Zp Country qlf;:' }@ Comgtry 5. Certilicate of Status Desired d ?i.zgﬁge‘gﬁonal
€. Name and Address of Current Registared Agent 7. Name and Address of Naw Registared Agent
Narme
PAASCH, MICHAEL A
225 E. ROBINSON ST. Street Address (P.O. Box Number is Mot Acceptable)
ORLANDOQ, FL 32802-2854
City Zip Code
FL |

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and hlle it apphcabwe. {NOTE Registered Agent signalure required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign anancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dekete e ™ crange [ Addilion
NAME HOPKINS, FONDA NAME
STREET ALDRESS | 7611 CONVOY COURT seer ovess |8\ ARJONS DRIVE SUITE F
or-si-ZP | SAN DIEGO, CA 92111 stz |SAN PIE&A, CA 4213 .
TiLE DC O Delete ARE ™ Change [ Audilion
MAME HOPKINS, FONDA NAME PRIVE
STREET ADDRESS | 7611 CONVOY COURT STREET ADDRESS 07’7’ \ ARJ NS ! r NITEF
CITy-ST-2IP SAN DIEGO, CA 92111 CITY-81-2IP SAN PIE&Y , CA q7’|7'b
1me [ Delete TRLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21f CIry-ST-7iP
FITLE 1 pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
TITLE [T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2IP
e O pglete HTLE [ Crange {7 Addition
NAME NAME .
STREET ADERESS STREET ADDRESS
CiY-sT-2 CY-ST-2IP

12. | hereby certify that the information supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurfte and that my signaturé shall have the same legal eftect as if made under oath; thal | am an officer or director
ot the corporation of the receiver or trustee empowered to execifle this reporl as réquired by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an addresg~Wiih at.other likg empowered.

Lo §77.70%.5669

OFFICER OR DIRECTOR Date Diaytione: Prone w

SIGNATURE:

RE AND TYPED OR PRINTED NAME Od




