2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J76714 Jan 22,2007 08:00 AM
!, Entey Name Secretary of State
STEINER ENTERPRISES, INC. ry
Principal Place of Business Mailing Address
1101 NORTHEAST B86TH ST. 1101 NORTHEAST 86TH ST.
WA
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, clc. Suile. Apt #. otc. 15t MOORE CR2E034 (1 01’06)
City & State City & Slaie 4. FE! Number Applied For
59-2815147 Not Applicable
Zip Counry 2 Country 5. Corlificate ol Stalus Dosirod dJ gg'ggql‘:?;{;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
STEINER, JULIA | ,
1101 NE 86 ST. Streol Address (P.O. Box Number is Nol Acceptabie)
MIAM! FL 33138
City FL l Zip Code

8. Tho above named enbly submils this slalement for the purpose of changing ils registered oifice or regisiered ageni, of both, in the Stale of Florida. | am familiar wilh, and accept
lhe obligations of regisiercd agoni.

SIGNATURE

Suynature. typed or prnled name of rogistered agend and tile 1 anpbeatle. {NOTE: Registered Agent sgnaturs requrad when rainsianng DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pavyal’:le to Florida Department of State Trust Fund Contnbution. L1 Added lo Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mr STD O pelete i [Jchange [ Addilion
NAML STEINER, JULIA L. NAML LI ':]j I'j =310
SITFETADDArss | 1101 N.E. BETH ST STHT | ADDRLSS 1: 23 -]? ]JER*U] OO150.00
ClY-si-/IP MIAMI FL eny-si-ar
mi [ pelete mr. [ change  [C] Addilion
NAME NAME
. SIRLE] ADDRS SS STIEET ADDRESS
Y- S1-/IP CIY-$1-71P .
nm 1 perete mr {_] change [T Addition
NAMI NAME
SIAET ADDRI 88 ' SIRGET ADDRE $S ; ° ;
CIY-$1-71P CITY-81-71P
Tir [ paele it O change [ Aduilion
NAMT NAM
SR LT ADDRISS SIREET ADDRESS
Y- S1- 210 CAY-S1- 2P
nni. 71 peleie g [ change [ Aadilion
NAMI NAMT
SIRECT ADIRESS SIRELL ADDIESS
CIY-S1-7p GITY-85-21P .
g 2 Delete e [ change ] Addition
NaMI NAMI;
SIREE] ALDHESS STHLET ADDRESS
CITY-$T-2IP ClTy-51-2IP

12. i hercby corlify thal the information supplicd with this filing doas not qualily for the exemplions contained in Section 119, Florida Statutes. t furlher certify that the informalion
indicated on this report or supplemental report is truc and accurate and that my signaturo shall have tha same legal olfoct as if made under oath; that f am an officer or diractor
el the corporaiion ar tha rgeqiver or trustco empowoered to execuls This roporl as required by Chapler 607, Flonida Stalules: and thal my name appears in Block 10 or Block 11

it changed, or on an al ni with anjaddrass, with alt olher liko empowored.
SIGNATURE: / (9. Zoo] FO5/57- /447
Wruns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR k)i—/— Data * Daylima Pliong ¥




