s

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT #K11912

1. Enlity Name

AHRENS REALTY, INC.

ANNUAL REPORT Secretary of State

05-01-2006 90402 010 ***150.00

Principal Place of Business Mailing Address
1467 KINETIC RD 1461 KINETIC RD : 4 0 07 5 8 17
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US
PR e TR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01172006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0023297 Not Applicable
Zip F:cun!ry Zip ) Country 5. Cerlificale of Status Desired. [, ?g‘;esqﬁ:;ﬁo_nil
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AHRENS, BARBARA
1461 KINETIC RD Streal Addrass (P.C. Box Number is Nol Acceplable)
LAKE PARK, FL 33403
City FL I Zip Coda

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

SIGNATURE
Signature, iyped o gonted name of regisiered agent and aie o aophcable. (NQOTE: Ragisiered Agea sigaaiure recuifed when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITICNS {CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIMLE D O petete e [ Change ] Addilion
NAME AHRENS, BARBARA NAME
STREET ADDRESS | 1461 KINETIC RD STREET ADDRESS
ciry-s1-21e LAKE PARK, FL 33403 cIY-83-21P
TMLE J Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IF
TILE O Delete TILE T [T change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS H
CitY-ST-2IP chy-ST-2IP '; [
TLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2IP CITY-53-21P ,
TALE [ petete TITLE {JChange  [C] Addilion
NAME NAME
SIREET ADDRESS STREET ADGAESS
CITY-ST-21P CITY-St- 2P
TITLE ] Delete TITLE [1Change 7 Acdilion
NAME i NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this repon or supples
of the corporation or the Lecglwd ustes

SIGNATURE:

report is lrue and accurale and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
empowered to exacute this rapert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ass, with all other like emppavared

{ SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Prong #

\,—



