FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P04000091346 B RN | 01-22-2007 90109 027 ***150.00

1. Entity Name
A.J. SCHWENCKE INC.

Principal Place of Business Mailing Address 8 4 8
951 N POWERLINE RD 951 N POWERLINE RD ) 4 0 0 0 4 .
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 .

0 A A

01162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o= Fopeee Ao For

20-1501193 Not Applicable
5. Certificate of Status Desired [ geae;esq mm“a‘

6. Nama and Address of Current Registered Agent

551 N FOWERLINE RD DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for g its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. g
4
SIGNATURE

Signature, typed or printect name of regisiered agent wil apphcabhe. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE §S $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
THLE D
NAME SCHWENCKE, AJ

STREET ADDAESS | 951 N POWERLINE RD
CITY-ST-2IP FT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CITY-SI-7IP

Tme
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2If

TITLE

NAME

STREET ADDRESS
CIY-ST1-21%

TME

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerfify that the information supplied with this filing goeg nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further gertily that the information
indicated on this report or supplemental report is rue 3 ghrata and that my signaturs shall have the same legal effect as if made under path; that ! am an offiger or director

of the corporation or the receiver or trustoe_ smpowe . fecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

%) ASUS243p4)

SIGNATURE: _ 177

mmmzmwmmmmnﬁcm{) ,T- SL!/][U@M[[LQ D-# !




