2007 FOR PROFIT CORPORATION
v ANNUAL REPORT | FILED

L

DOCUMENT # P03000010227

1. Entity Mame

Secretary of State
BITHELL-STALMACH TEAM, INC.

Princ.pal Place of Business Mailing Address
1939 HOLLYWOOD BLVD. 1939 HOLLYWOOD BLVD.
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020

I

01122007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE PaTT AoTiea o

65-1171061 Not Applicable

$8.75 additiona!

5. Certificaie of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

7948 HOLLYWOOD BLVD. DO NOT WRITE
HOLLYWOOD, FL 33020 'N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatyre, typaa or ;)lmlad_nams- of registered agent and biqa if apphicable, (NOTE. Regstarad Agont sgnature tequired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campargn Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS [
TILE kR e
UOOn0=S7514

NAME STALMACH, AGNES e T s el d

(14240 7-80033-022 15000

STREET ADDRESS | 1939 HOLLYWOOD BLVD
CiTY-51-21P HOLLYWOOD, FL. 33020

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

it ‘ DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-71P

LILE .

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-24P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trugtee empgivered to exécule this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed. or on an attachment with anfaddregs, ffith all other tike empowered. .

SIGNATURE: \

.
SIGNATURE Aﬁl TYPED c’h‘fkmmu NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Pnona «




