2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P04000003023

1. Enlity Name
WOLFELIS FLORIDA CORPORATION

Secretary of State

Mailing Address

ANDEN TON GRUBEN 6

Pringipal Place ot Businass

2538 S.W. 40TH TERRACE
CAPE CORAL, FL 33914

RHEINZABERN 76764-GERMANY, GE 76764

DO NOT WRITE IN THIS SPACE

GE LT

04172007 No Chg-P CR2E034 (11/05)
4, FE{ Number Applied Fer
20-2257737 Not Applicable

0 $8.75 additional

§. Cartificate of Status Desired )
Fae Required

6. Nama and Address of Current Reglstersd Agent

SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PKWY E
SUITEC

CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8, The above named entily submils this staterment for the purpose of changing its registered office or registared agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prinigd name of regisiered agenl and e if apchcable

(NOTE: Regislernd Agent ssgnature required when renstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Bo
Added tc Fees

10. OFFICERS AND DIRECTORS |

TITLE P.D

NAME SCHNEIDER, WOLFGANG

STREET ADDRESS | ANDEN TONGRUBEN 6

CITY-ST1-2IP RHEINZABERN 76764-GERMANY, GE 76764

TME v.D

NAME' SCHNEIDER, ELIZABETH

STREET ADDRESS | AN DEN TONGRUBEN 6

CITY-ST-2 RHEINZABERN 76764- GERMANY, GE 76764

TIILE

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDRESS
CIrY-S1-21

TNLE

NAME

SIREET ADDRESS
CITY-ST-ZiP

TIE
NAME
STREET ADDAESS
ciTy-51-2P I

LODD00T 26628
DA A0T-R001 T-013 150,

T
)

DO NOT WRITE
IN THIS SPACE

indicated on this repert or sup
of the corporation or the raceivi
changed, or on an attachment

SIGNATURE:

12. | haraby certify that the informf{gn suppliad vith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further cartify that the information

h an gddrgss, with all other lika empowered.

mantalrapgrt is true and accurate and that my signalure shal! have the seme legal effect as if made under oath; that | am an officer or director
or trugfee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

od hnoifes freoelent

by

T-1707 o T4 -l

SIGNATURE AND TYPHD OR PRINTED NAME QF BIGNING QFFICER OR DIRECTOR

Date Daytma FPhone #




