FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H33965 01-29-2007 90061 010 ***150.00
1. Entity Name
UEBERSEE-HANDELS GESELLSCHAFT, INC.
Lo
Frincipal Place of Business Mailing Address ) 4 [] [} U 5 3 B ?
2107 JOHN ANDERSON DR 2101 JOHN ANDERSON DR
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
e ACRUOCIRRARERREAR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
59-2473622 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ?eae'gesqlﬁgiﬁo"a‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name . .
SPRINGER, THRISTA Q\\h%‘\a Qa.pm!
230-SEABREEZE-BLVE—~ Street Addyess (P.O. Box aris Not Ageeptablg)
D “ 2048~ t:g7 O/ L%b}'\u ,214.) oS oy -

4

Ci@’ii””o»\)c/ Beafﬂ FL LZSC.'ODGGI 26

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registersd agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed o:ﬁ‘p(inled. name of registersd agent and ntle it apphcable. (NOTE: Registered Agenl signajure tequirad when renstanng) DATE
e
FILE NOWII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOARS IN 11
TITLE P i [ Detete TITiE [C] Change Kmmﬂon
NAME RAINEY, CHRISTA NAME
STREET ADDRESS | 210t JOHN ANDERSON DR STREET ADDRESS
orv-sT27 | ORMOND BEACH, FL oTY-ST-2P I/ T ¢
TALE O Detene TILE [ Change {1 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-5T1-2P
TMLE [ Deete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcivY-§1-21P
TILE T Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ belete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIlY-51-2IP
TITLE O pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-5T-2P CITY-ST-2IP

12. | hereby cartily that the informalion supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and 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 or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE (Hote [Rerrg ? YA Ol{)27?4!§77 ( ARC-Yy-Yg4>

SIGNATURE AND TYPED OR PRIRTED HAME c(smmr“w’ﬁcek OR DIRECTOR Daylme Phone % /
\J

e



