;
\

2007 FOR PROFIT CORPORATION FILED

ANNUAL RERORT ___ Feb 08, 2007 08:00 Al
SE Secretary of State

DOCUMENT # P05000104658

1. Entity Name
BAUER INTERNATIONAL GROUP INC.

Principal Place of Business Mailing Address
18393 VIA DI VERONA 18393 VIA DI VERONA
BOCA RATON, FL 33496 BOCA RATON, FL 33496

AR ERRGARTARTA AR

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApedFo

59-3819763 Not Applicable

$8.75 additional

5. Certificate of Status Dasired O Foe Required

6. Name and Address of Current Registered Agent

BAUER, GABRIELE. - ) -Do‘ NOT WR}TE '

18383 ViA DI VERONA

BOCA RATON, FL 33496 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printad nams of registersd agent and tus if applicacle (NOTE. Ragisternd Agant signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe UNOONOESERET
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees ’ b W
v 1,200 s : 02/15/07-30038-011 {50.00
10. OFFICERS AND DIRECTORS [ ] o .
TITLE P . IR

NAME BAUER, ANDREAS e s
STREET ADORESS | 18393 VIA DI VERCNA ) LT
cmy-sT-zP | BOCA RATON, FL 33496

TITLE vV

NAME BAUER, GABRIELE

STREET ADDRESS | 18393 VIA DI VERONA
Cy-ST-2IP BOCA RATON, FL 33486

TITLE
NAME

e DO NOT WRITE

NAME
STREET AODRESS
CITY-8T-2IP

’ 'IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-§T-ZIP

TALE .
NAME L R
STREET ADDRESS R - e, S

v e

CTY-51-2P ’ . S A e

12, | hereby certity that the information supplied 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 nave the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: wg; Anofrras Dausv 02/05/07 [561) 883857

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayllme Phona

SIGNATURE AND




