2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2007 08:00 A

DOCUMENT # P01000080962

1. Entity Name
MR. STERN, INC.

Secretary of State

Principal Place of Business

340 N TAMAIMI TRAIL
NAPLES, FL 34102

Mailing Address

340 N TAMAIMI TRAIL
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

(AT

04122007 Ne Chg-P CR2E034 {11/05)

4. FEI Numbar Applied For
65-1130733 ' Not Applicable

a $8.75 additional

Fee Required

5. Certificate of Status Desired

. Name and Address of Current Raglstered Agent

STERN, ELIE
532 PARK STREET
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils ragistered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed o orintad nama of registered agent and title of spphcatie

(NGTE: Registaray Agent signature required when renstaing) DATE

FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F.inancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE PTS
NAME STERN, ELIE

SIREET ADDRESS | 340 N TAMIAMI TRAIL
ciry-51-21P NAPLES, FL 34102

ILE

NAME

STREET ADDRESS
CiIY-s1-21P

LE

NAME

SIREEI ADDRESS
~CITY-ST.21f

TILE

NAME

STREET ADDRESS
., .CITY-S1-2IP

NTLE

NAME

STREET ADDRESS
Cily-81-21P

T

NAME

STREET ADDRESS
CITY-§1-2IP

A

LODoo0Ti6373 i
34/30/07-80023-017 150.0p

&

DO NOT WRITE
IN THIS SPACE

12. | heraby cedify that tha inforghati

indicated on this report or sybplg

of the corporation or the regRiv
changed. or on an attachnjerlt

SIGNATURE:

SIGNA

n‘mn

nt
Of tr
an

dresg.with all other like empowered.

lied with this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes. | further certify that the information
report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

PED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

e Yl gs yasg

Dayome Phone #




