2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000010088

1. Enlity Name

HOHENSTEIN INSTITUTE (USA), INC.

Mailing Address

P.0. BOX 468
UMATILLA, FL 32784

Principal Place of Business

18604 DEMKO RD
ALTGONA, FL 32702
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01042007 No Chg-P CR2ED34 {11/05)
4, FE| Numbaer Applied For
04-3677984 Not Applicable

5. Centificate of Status Desired |

$8.75 Additional
Fee Required

8. Name and Address of Current Registarad Agent

WEATHERFORD, JOHN D v
910 S BAY ST s

NN

.. DO NOT WRITE
EUSTIS, FL 32726
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered wgent and thse H apphicable. (NGQTE: Registarad Agent signeture requiced when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS ] R
e PD A o
NAME MECHEELS, DR STEFAN y R
STREET ADDRESS | FRIEDHOFSTRASSE 28, 74366 KIRCHHEIMN T
GIv-31-2F | GERMANY, P o
vl e © UN0N00S 77412
e UMBACH, OR KARL-HEINZ w 01402078001 4-023 150,00
STREET AODRESS | 18604 DEMKO RD o
CITY-8T-21P ALTOONA, FL 32702
TITLE D X .
NAME WENTZ, DR MANFRED RN .
STREET ADDRESS | 9016 OAK BRANCH DR RN P -
CITY-5T-2P APEX, NC 27502 Ny ONOT WRITE
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CTY-51-7IP et C
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12. | hereby certify thal the information supplied with this filin,
indicated on this report or supplemental report is true an

does nol quaity for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
i s accurate and that my signature snall have the same fegal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver of trustes empowered lo execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

(/% Coo? 3523505040

NATURE AND TYPED OR PRINTED NAME OF 8IG|

changed, or on an attachment with an address, with a er like empowared,
SIGNATURE: %& e
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