2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00
B Secretary of State

DOCUMENT #K11912

1. Entity Name

AHRENS REALTY, INC.

Principal Place of Businass Mailing Addrass
1467 KINETIC RD 1461 KINETIC RD
LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US
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4, FEI Number Applied For
65-0023297 Not Applicable
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AHRENS, BARBARA Y
1461 KINETIC RD
LAKE PARK, FL. 33403
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8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or boxh in the Stata of Florida. 1 am familiar with, and accepl
tha cbligations of registered agent.

SIGNATURE

Signalura, typed or pninled name al repisiersd ageni and ctle il apphcable. {NOTE: Regisiarad Agenl signalure requ:red when reinsishng) DATE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Stalutes. | further certify that the infermation
indicated on this repart or supplamental report is true and accurate and that my signature shall have the sama legal affect as il made under oath; that  am an efficer ar director
of the corporation or tha rac cr trystee empowerad to execule this report as raquired by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it
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