2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000139669 Secretary of State
1. Entity Nare
05-05-2006 90156 001 ***150.00
STROHRMANN ENTERPRISES CORP
Principal Place of Business Mailing Address
1112 NW 50TH DRIVE 1112 NW 50TH DRIVE
T T ”ll“ll‘ m “‘l’ |m| ||m ||m I||I| »lll ”Hl ‘ll}l I‘“l |‘H| ll”ll’ " Im
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. tst MOORE CR2E034 (10/05)
City & State. City & State 4. FEi Number Applied For
20 -35905 2R Not Applicable
Zip Gountry “ip Cauniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STROHRMANN, LOUIS

1112 NW 50TH DRIVE Streel Address {P.O Box Number is Nol Acceptable}

DEERFIELD BEACH FL 33064

City FL Zip Code

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

SIGNATURE

Signaure, [ypea or prared narme ol tegisieiad agant and lilk 1 aoplicable (NQTE- Registeran Agant SNaiure requirgd when reinsiating) DATE

FILE NOW'" FEE 5 $150 00
After May 1,.2006 Fee Wlll Be $550 DD
‘Make Check Payable L Ftorida Department of State ;

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [3 Delete TIRLE ] Change [ Addilion
NAME STROHRBMANN, LOUIS NAME

STREET ADDAESS [ 1112 NW 50TH DRIVE STREET ADDRLSS

CiTy-ST-2IP DEERFIELD BEACH FL 33064 Cy-sT-ap

HILE 7 pelete TIME [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE [ change [ Addition
HAME_ o NEME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CY-ST-2P

TITLE [ Delete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-71P

TITLE [ petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions ceontained in Section 119, Florida Statutes. | further certity that the information
indicated on {his report or supplemental repert is true and accmate and thal my sigryadeye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the receives or rusiep.e i ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SA20 g F7bas S 302

Date 7 Bavtime Phona #




