2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

PIQHEN%EAENT # P03000150783 Secretary of State
= 02-15-2006 90044 034 ***150.00
BLACKFOREST FAUX CREATIONS, INC
Principal Place of Business Maifing Address
1100 VIA LUGANO CIRCLE 1100 VIA LUGANO CIRCLE ’
APT 104 APT 104
TR
2. Principal Pla%\‘ Business 3. Mailing Address
[Ro0y /NyPThe 08K Courl| /200 qm///’le Otbiloar T
Suite, Apt. #, etc. Suile, Apl. #, etd. 1st MOORE CR2E034 (10/05)
Cny & Stale ity & Slate 4. FEI Number Applied For
Beﬁc é é:ﬁf.d C’/U-r j /W Bf/&:ﬁ éf?fd E’/UJ’ 56-2421963 Not Applicable
55 Z//ﬂ CO;TZ_ Idl %)3‘;//0 _ﬁouzmryBﬂ ?. 5. Certiticate of Status Dasired | ?eae.;,esmfi?:c;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — . i —————

MAYER, WOLFGANG

1100 VIA LUGANO CIRCLE Street Address (P.Q). Box Number is Nat Acceplable)}

APT 104
BOYNTON BEACH FL 33436

City FL | Zip Code

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

SIGNATURE

Stonatyre, lypea of preued narrss of reg'sievm agent ang fle il applicable (NOTE' Regsteren Agent ainalure requirgd when remslalng} DATE

9. Election Campaign Financing $5.00 May 8e
Trusi Fund Contribution.  [J  Added to Fees

] OFHCERS AND: DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE P ot 3 Detete TLE P [ change [ Addilion
MaME |MAYER, WOLFGANG ™ HAME /ryver. Wk Fean/ & -
STREET ADRESS | 1100 VIA LUGANO CIRCLE AFT 104 STRECT ADDRESS | /220 &€ /ﬂ}/,efl-e ok €ouwc
GR-sT-2P | BOYNTON BEACH FL 33436 NS0 | Ay Peggeh, Sl bpIl (Fe 335/ 0
TmLe . ] pelets THLE [ Change [ Adcition
MNAME HAME
STREET ADDRESS STREET ADERESS
Y- S1- 2P CITY-§7-ZP
_Tmg - e 1 Detete o - - _ - ceange _ ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-Si-ZIP CHTY-S1-2p
TMLE 3 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P CITY-57-2P
TME 1 Delete e [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 7P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CiTY-ST- 2P

12. | hereby certily thal the information supplied with this liling does not gualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repost or supplemental rep is true and accurate, hat my signaiure shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver,or frusteg epott as required by Chapter 807, Flornda Slatutes7hai _?]narne appears in Block 10 or Block 11
owered.

it changed, or on an altachmenf with an ad - F
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICEFIOR DIRECTOR Call Daytime Phone &

L2
i
g
=
Qfa
@
=
[0

SIGNATURE:




