. .407 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2007 8:00 am

DOCUMENT # P02000020041 ~ ° ecretary of State
1. Entity N
DATc_‘,ﬁBag;RDHOSﬂNG‘ INC. 04-05-2007 90142 024 ***150.00
Principat Place of Business Mailing Address
P.0. BOX 9896 P.0. BOX 9896 ) . &““'J ) Sl
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075 _
N LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0422829 Not Applicable
Zp Country ap Couniry 5. Cerlificale of Status Desired [ Ei-giﬁ:’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEPEBROCK, EDWARD BRIAN Izamiz E (:1:};1&:} (;Pf‘ —
4450 NW 95TH AVE treet ress (P.C. Box Number is Not Acceptable
CORAL SPRINGS, FL 33065 300 SOUTH PINE ISLAND ROKD UITE 300
Ci Zip Cod
SlAnTATION FL | 555%,

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

smmmM%m P ol "%’ AP

Signatura, typad or printed name of registersd agent and title it aapli‘éabla (NOTE: Registered Agenl signature required when rainstating)

DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] oelete TITLE [ Change [ Addition
NAME DEPENBROCK, EDWARD BRIAN NAME
STREET ADDRESS | 4450 NW S5TH AVE STREET ADDWESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TILE SD [ Delete THLE [ Change [ Addition
NAME DEPENBROCK, OLGA V NAME
STREET ADDRESS | 4450 NW 85TH AVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 Cry-s7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TINLE [0 change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an anw—mber like empowered.
: — A0~
SIGNATURE: =

SIGNATURE ANCLT¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




