2007 FOR PROFIT CORPORATION
ANNYAL REPORT

FILED ‘

DOCUMENT # P05000138028

1. Entity Name
STEVEN BOWSER, INC.

Feb 14,2007 08:00 AM
Secretary of State

Mailing Address

10097 CLEARY BLVD
SUITE #350
FORT LAUDERDALE, FL 33324

Principal Place of Busingss

10097 CLEARY BLVD
SURE #350
FORT LAUDERDALE, FL 33324

4

DO NOT WRITE IN THIS SPACE

T T

02112007 No Chg-P CR2E034 (11505)

4. FEI Number Apphed For
68-0615417 Not Applcable

5. Cenificate of Status Desiret |} ge.Be. gfq L‘:?ggﬁ""a'

6. Name and Address of Current Registared Agent

LANDER, STEVEN
315 SOUTHEAST 7 STREET
FORT LAUDERDALE, FL. 33301

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE
. Signature. typad o printed nama of registered egent end Ltla if applicabla

{NQTE. Reqistarea Agent signatura requirad whan reinstaing} DATE

8. Eiection Campaign Financing

FILE NOWI!! FEE IS $150.00 2
Trust Fund Contripution.

" After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ) ]

TIIE P

NAME BOWSER, STEVEN G

STREETADDRESS | 10097 CLEARY BLVD SUITE #350
CITY-ST- 7P FORT LAUDERDALE, FL 33324

TITLE

NAME
STREET ADDRESS

CITY-ST-2p I

1I7LE

NAME

STREET ADDRESS
GiTv-8t- 21

TTLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

CVY-St- e ﬂ

TITLE

NAME

STAEET ADDRESS
City-83y-29

v}
W

HODO00E34n7T )
O-004 150,00

., BO0000E34e
022075003

DO NOT WRITE
IN THIS SPACE

12, | hereby cenify that the information
indicatad on this repost or supplernpé
of the corporation or the receiverb
changed, or on an attachmefit

SIGNATURE: A

ap’address with allp ke empowered.

phyjied with this filling doas not qualify for the exempuons containad in Chapter 119, Florida Statutes. | further ¢
eport 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; tha
Flee empowered to exacyte this report as required by Chapter 607, Fiorida Statutes: and that my name appea,

IGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR

Date

=Y, 2/07 (%




