'2007 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT- -

DOCUMENT # F97000002210

1. Entity Name
FERD. SCHMETZ NEEDLE CORPORATION

LT

LT

1
i

07 &G

5

Principal Place of Business

Mailing Address

9960 NW 116TH WAY 9960 NW 116TH WAY
SUITE 3 SUITE 3
MEDLEY, FL 33178 US MEDLEY, FL 33178 US
R TS5 W 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
22-1773618 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] Eg‘gesql‘:dr:‘;ﬁmal
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signawre, yped of printed name of registered agenl and e It applicabia. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D R Delee TmE b _ [Jcmange [T Addition
NAME SCHMETZ, PETER N NAME Tuin, Rajan s g
STREET ADDRESS | PO BOX 1140, D-52111 st aooness (315 Alenandra Koal #0407 Forforimarice (ertid
CHTY-ST-2P HERZOGENRATH, GERMANY, CIFY-5¢-2p = }'nga/w [
TILE P J pelete TMLE Clchange [ Addition
RAME BOHLEMANN, ROLANDO G NAME
STREET ADDRESS | 16427 RUBY LAKE SYREET ADDRESS [P e Tua——
CTY-$T-2IP WESTON, FL 33331 CITY-51-2IP i1l OegesnEs ’
. e e L ok Mo
TMe D Delete TLE T ST 7T [ Change Addition
NAME MESDAGHI, ALEXANDER NAME
STAEET ADDRESS | P.C. BOX 1140, D-521114 STREET ADORESS
CiTy-ST-ap HERZOGENRATH, GERMANY, Ciry-sr-zip
TITLE [ Detele TILE [ cChange [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE O petere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
MLE [ Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
LITY-ST-2P CITY-ST-2IP
12. | hereby certifg_lhal the information supphed with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or suppl ntal repart is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver
changed, of on an attachment w

SIGNATURE:

her

like empowered.

trustee empowered Yo execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mr./opn(nmc OFFICER OR DIRECTOR

Date

09!14!07

Dayume Phone &

%5 §x% 2080
/

| A

VP ﬁ,/ﬁ y



