2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13,2007 08:00 AM

DOCUMENT # F96000006127 Secretary of State

1. Entity Name
TISCHLER BISE, INC.

Principal Place of Business Mailing Address

4701 SANGAMORE RD 4707 SANGAMORE RD
5240 5240

BETHESDA, MD 20816 BETHESDA, MD 20816

RN RRRE A

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Foped o

52-1087538 Not Appliceble
$8.75 additionai

Fae Reguirad

5. Certficate of Status Desirad ]

8, Name and Address of Current Registerad Agaent

C T CORPORATION SYSTEM DO NOT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registerad office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the ohligations of ragisiered agent,

SIGNATURE
Signature, typed of printed nama of registared agant and Ltie if applicebla {NOTE. Registarod Agent signature required when reinsiating} DATE
FILE NOWIII FEE 1S $150.00 8. Biection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. O Added 1o Feos
10. OFFICERS AND DIRECTORS [
TITLE P
NAME TISCHLER, PAUL 8

STREET ADDRESS'| 4701 SANGAMORE RD, N210
CITY-ST-2IP BETHESDA, MD 20816

TiiLE VP . L HDO0n0eR4aTE
NAME BISE, LCARSON Q32207 -30005-0312 150, 107
STREET ADDRESS [ 4701 SANGAMORE RD. #N210

CITY-ST-2IP BETHESDA, MD 20818

TTLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-sv-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signatute shall have the same legal effect as if madoe under oath: that | am an officer or director
of tha corporation ot the receiver or nistes empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfalf acdress AN all other like empowered.

SIGNATURE: ,l ”

SIGNATURE ANDTWED owwrp nf‘z OF SIGNING OFFICER DR DIREGTOR Daie Daytims Prone #
A




