FILED
2007 FOR ERRIPIRT AT May 07,2007 8:00 am

DOCUMENT # P04000115844 Secretary of State
1. Entity Name 05-07-2007 90066 011 ***150.00
SCHNITZELHOUSE, INC.
Principal Place of Business Mailing Address _
5711 BOWDEN ROAD 5711 BOWDEN ROAD .| AUdurS
SUITE 7 SUITE 7 B
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R AREARAT MDA TR

Suite, Apt. 4, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-1465048 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?i'zgm'::’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOVOVIC, SRDAN
5711 BOWDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 7 :-.;'
JACKSONVII,'{.E'; FL 32216
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ly'pscl o pantaa nama ol registerad agent and bie if applicabla. (NOTE: Registersd Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. Tl QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TMLE O change [ Addition
NAME JOVOVIC, SRDAN NAME
STREET ADDRESS | 4005 BIRMINGHAM ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-51-2P
TITLE [ Delete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-57-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___Y{ J9Y2UC 07/ {a ! (07

sq,h‘ﬁlne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phong #



