2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L20252 Feb 25, 2008 08:00 AM
1. Ently Nama Secretary of State
BEHRENWALD ENTERPRISES, INC.
Prnaipal Placa of Busingss Maling Address
4490 US HWY 90 WEST P.O. BOX 3855
T T ”ll”l“ |‘| ”l”"”l "m |M| ”" WI |’||| I’ml IIH |||”||’ ”‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Sute. Apt #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiigd For
59-2981536 Not Appioan
ap Country op Cantry 5. Certficate of Status Desired O ?g’zgtﬁ?ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . ‘
E??iﬁgw{JASLDAﬁTEVEN S' Sireet Agdress (P.O. RBox Number is Not Acceptaple) |
LAKE CITY FL FL
City FL Zip Code

8. The above named anity submits this statement for the puraose of changing s regisierad office or registerad agant, or Botn, in the State of Florida, | am familiar with, and accopt
the ebligations of registered agent.

SIGNATURE

Signalre, lyoed of pered name Jl rpgealerod agerl und (g f anplcacle, (NCTE Regisiered Agarl 5 QnsLe raguirPa winn romctaun g DATE

9. Elecion Campaign Financing $5,00 May Be
Trust Fund Contributian.  [[]  Added ‘o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TILE []Change ] Addition
HAME BEHRENWALD, STEVEN S. NAME
STREETADDRESS | [-75 AND US 441, BOX 365 STREET ADDRESS
CITY-51- 2P LAKE CITY FL CITY - ST-2IP
mie [ Daigte TITLE [ Cnange  [J Addition
e e UO00n0EaE142 )
STREET ADDRESS STREET ADDAESS U /29 ka~80022-024 150,00
Cmy-5T-21P CITY-5T-21p
TLE 7 Detete TAILE [ Change  [] Addition
NAMz HAME - : - - - T o
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-71P
e 1 Detete TIILE O Change [ Addition
NAME - NAML
SIREET ABDRESS : STREET ADDRESS
oITY-ST-2P CiTY-5T-21P
TITLE 7 peiate NLE [ crange (] Addition
HAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2F Gy -S1-2ip
TITE [ pelste finE DO crarge [ Adginon
NEME N&ME
STRET ADDRESS STRELT ADDRESC
cITY-57-2P CITY-SI-211

12. 'hareby certfy hat the information supplied with this filing dees net gualify for the exemptions contained in Section 119, Flerida Staiutes { furner certify that the information
indicated on this report or supplernental report is lrue and acourate ang that my signature shall have the same legal eftect as i made under oaih; that | arn an cificer or direclor
of the corporation or the receiver o trustes ergpowered to execuls this repon as reguired by Chapier 607. Florida Statutes; and that my name appears in Block 16 or Bleck 11

if changed, or on an attachment with an ‘ess, wilh ail cther like empowered.
-
29248 SIS ELY |

SIGNATURE:
ssz AND yeWmnfaﬂms QF mrﬂms OFFICER QR RIAECTOR Daw Do Fhone »




