2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H03338 Feb 05, 2007 08:00 AM
1. Ently Mame Secretary of State
BRUCKNER INTERNATIONAL, INC. ry
Principal Place of Businoss Mailing Addross
19294 NW 23RD PL P.O. BOX 2534
HOLLYWQOD FL 33029 INVERNESS FL 34451
2. Principal Place ol Businass - No P.O Box # 3. Malling Addross
Suile, Apl. #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4. FEI Numher R Applied For
59-2437004 Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Slatus Desired a 58'75 Addfional
’ Fee Reguirad
6. Nama and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg -

NECHYBA, ANDREAS

19284 NW 23RD PL Streel Address (P O Box Number is Not Accoplable)

PEMBROKE PINES FL 33029

City FL | Zip Codo

8. The above named onlity submils this statement lor Ihe purposo of changing its regislored office ar rogisterad agonl, or bolh. in lhe Stale of Flonda, | am familiar with. and accopt
tha obligalions of registered agent.

SIGNATURE

Signature. typed of prinfed natma of regislerad agoen and bile - appicible (NQTE Registorau Agant signaturg requirecd whon romstahng) DATE

FILE NOW!!I FEE IS $150.00 9. Eicction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [
' Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it} P O Delete e Ol ciange [ Addition
KAME NECHYBA, INGRID NAMI. iy .
sinrannigs 1 PO BOX 2534 ST ADDHESS - ff_il;:!'f:’!ijl_iljf_:.ﬂ 11 "i‘:’ o e
CITY- §1-2p INVERNESS FL CITY-51-21P O 1 2/07-23000 =00 150,00
e VP O petzte i O changa 3 Addinon
NAME NECHYBA, LUDWIG NAME
SIREET ADDiess | 2212 STUART DR ‘ SIRH | ADGRESS
CITY-S1-21P DURHAM NC 27707 CIry-SI-z2p
e P [ Dalele nm O change ] Addilion
NAM: NECHYBA, INGRID i
SIREFT ADDRESS | 2212 STUART DR L SIRLLT ADORESS
EITY-ST-2IP DURHAM NC 27707 CIY-ST-7IP
TIME 3 Detotn . O change [ Addition
NAME HAMI,
STREET ADDHESS SIREI T ADDRESS
Ciry-si-np ] CIY-$1- 7P
e O oeioie e [ change  [] Adehtion
NAME HAME
STRIET ADDRI 8% SINET ADDRESS
CIrY-st-2p CIY-51-2IP
TIE [ Celele it O change ] Addrtion
NAME NAME
SIREET ADDRF 55 SIRLFT ADDRESS
CIIY-ST-41P ClY-$1-2Ip

12. | hereby certify that the information suppliod with this filing does not gualify for the exomplions contained in Saclion 119, Florida Statules. | further cortily thal tho information
indicaled on this report or supplomental report is true and accurate and thal my signature shall have the sama legal effect as if made undor oath; that | am an officer or director
of tho corporalion or the recaiver or truslec ompowered lo axecule Lhis reporl as roquired by Chapler 607. Florida Statutos; and thal my name appoars in Block 10 or Block 11
if changoed, or on an atlachment with an addross, wilh all other like empowered,

SIGNATURE: Z Mzu/ /%oézpfffb /wmb/ %c//cféa /1/2 ?’/0 7 0 635Y155¢

SIGNARIRE AND TYPED OR PRINTEDC NAME Qf}SlGNINO OFFICER OWDIRECTOR | Daytme Phona 4




