FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

- _“ANNUAL REPORT Secretary of State
DOCUMENT # P02000006796 2 03-02-2007 90019 047 ***150.00

1. Entity Name

OUR WORKSHOP SYSTEM, INC.

Principat Place of Business Mailing Address q U U ‘ { :j {o
2345 W. BOTH STREET 2345W. 80TH STREET -

BAY #14 BAY #14

HIALEAH, FL 33016 HIALEAH, FL 33016

T rae 15557 or avve | MMM LD

S0Y, i) (58 AVERYF

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & State , Cily & State 4. FEI Number Applied For
/N1 AL H UEABAL, 26-0050750 Not Applicabla
3?5‘) 0;{ 7 CD{‘T’"&:—H_ 1%3 0’? 9 Couzlgm_ 5. Cartificate of Status Desired O Eg';iard:;‘m"a'
8. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name

BOSSHAMMER, KLAUS
2345W. 80TH STREET Street Address (P.O. Box Numbear is Not Acceptable)
BAY #14

HIALEAH, FL 33016 S0Y/) L) fS5F AveEvudé

iR AmMAL. FL | %529

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

SIGNATURE
Signature. typed of printed name of 1egisiaied agent and iitle f appkcable {NGTE Registered Agen signature required whan resnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete 1nE [7J Change  [J Addilion
NAME BOSSHAMMER, KLAUS NAME
STREET ADDRESS | 5091 SW 158TH AVENUE STREET ADDRESS
Ciry-S1-2P MIRAMAR, FL 33027 CiTY-ST-2P
TITLE TD 7 Delete TILE [ Change  [] Addition
NAME BOSSHAMMER, MARILOU M NAME
STREET ADDRESS | 5091 SW 158TH AVENUE STREET ADDRESS
CITY-$1-2IP MIRAMAR, FL 33027 CIFY-5T-2IP
TITLE SD [ veleie TIILE ] Change [ Addition
NAME VU, LEONILA M HAME
STREET ADDRESS | 19456 NVV 62 AVE STREET ADDRESS
CITY-5i-2F HIALEAH, FL 33015 CITY-ST-2P
TITLE 1 oelete TITLE [] Gnange ] Addition
NAME NAME
STREE ADORESS SIREET ADDRESS
CiTY-ST-2IP CHY-ST- 2IF
THILE [ Delete TITLE [ Ghange  [] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O celete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P

12, | hereby certify that the information supplied with this filing does nat qualify for the

exemplions contained in Chapter 119, Florida Statutes, | further cerlity that the infermation
indicated on this report or supplemental report is true and ac

tharny sighature shall have the same legal effect as il made under oath; that | am an officer or director
dquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it




