2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000010088

1. Entity Narne

HOHENSTEIN INSTITUTE (USA), INC.

Mailing Address

P.0. BOX 458
UMATILLA, FL 32784

Principal Place of Business

18604 DEMKO RD
ALTOONA, FL 32702

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2008 08:00 AT
Secretary of State

O 0

01022008 No Chg-P CR2E034 (11/05)
4. FEl Numbar Applied For
04-3677984 Not Applicabie

$8.75 additonal

8. Certificata of Staius Desirad O Fon Reguired

6. Name and Address of Current Registared Agent

WEATHERFORD, JOHN D
910 S BAY 8T
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registerad agent.
ot L
SIGNATURE A -

"

[ET ) .

" Signatira; typed or erintad name of registarsd agent and titls | applcable e

(NOTE Regstareq Agsnt signature required whan remnstabing) . DATE | s

FILE NOWII! FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [-

TTLE PD

NAME MECHEELS, DR STEFAN

STREET ADDRESS | FRIEDHOFSTRASSE 28, 74368 KIRCHHEIM/N

ov-si-zp [ GERMANY, URODOn Ta04a0
= VSDT 31/ 14/08~80024-009 150,00
NAME UMBACH, DR KARL-HEINZ

STREET ADDRESS | 18604 DEMKO RD

CHy-s1-2IP ALTOONA, FL 32702

TILE 0]

NAME WENTZ, DR MANFRED

STREET ADDRESS | 9016 OAK BRANCH DR
CITY-ST-2p APEX, NC 27502

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2tP

TLE
NAME B e . . .
SIREE ADORESS B 7 e
CITY-57-2IF )

3

DO NOT WRITE
IN THIS SPACE

12, | hereby c‘er'rifyjlhét the information supplied with this ﬁliné:; does not quality for.the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 it

indicated on this report or supplemental report is trua an
of the corporation or the receiver or truslea empower

changed, or on an atiachment with an addres other like empowered.

2

SIGNATURE:

/PSSP0 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




