FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000121864 02-26-2007 90068 016 ***150.00

1. Entity Name

FISCHLER ENTERPRISES OF C.F., INC.

Principal Place of Business Mailing Address

18406 EAST COLONIAL DR. 2320 ARDON AVE. 400 243 61

ORLANDQ, FL 32820 ORLANDO, FL 32833

ST oS BT RO IO
Suite, Apt. #, elc. Suita, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

20-0371844 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agant

Name

FISCHLER, JARRED 8
2320 ARDON AVE. Strest Address {P.C. Box Number is Not Acceptable)

ORLANDO, FL 32833

City FL | Zip Code

8. The above named antity submils this stalement for the purpose of changing its registered office or registered agenti. or bath, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE _ M 7 40/"/)//“/ 2 ~F207

Slgna.'ur%ped or printed narmy ol pgistered agent and bils if applicable. {MNOTE: Regisiored Agent signature raquited when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contributian. O Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P 3 Detete TITLE () Change [ Addilion
NAME FISCHLER, JARRED S NAME
STREET ADDRESS | 2320 ARDON AVE STREET ADDARESS
CITY-51-2IP ORLANDO, FL 32833 CITY-ST-2IP
TITLE O Delete THTLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CiY-S1-2ZIP
THLE O Delete TITLE [ change [T Asdilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIrY-51-72IP
TLE [ petele TITLE [J Change [} Addilion
NEME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dealete TIE [ change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delgte TITLE [ Cchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
+ indigated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an cflicer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, wilh,all other like empowered.

SIGNATURE: i\f y s S "2 3-07 GIYEXD 27)7

SIGNALBRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dala Daytma Phone #




