. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
7,

\
DOCUMENT # P05000139669 Apr 30,2007 08:00 AM
1. Eniiy Name Secretary of State
STROHRMANN ENTERFRISES CORP ‘
Principal Placo of Busincss Mailing Address ‘
1112 NW 50TH DRIVE 1112 NW 50TH DRIVE
R B
2. Principal Place of Businoss - No PO. Box # 3. Mailing Address
Suilo, Apt. #, clc. Suito, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slale 4. FEI Number Applied For
20-3590523 Not Applicablo
Zip Country Zo Country 5. Certificale of Status Dosirod [ fg'gesql‘;?:dm‘ma'
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglsterad Agent
Namg
STROHRMANN, LOUIS
1112 NW 50TH DRIVE Strool Addross (P.O Box Number is Nol Accoplable)
DEERFIELD BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement for tha purpase of changing its registerad effice or rogislered agent, or both, in the Stale of Florida. | am familiar with, and accopt
tha obligations of registered agent.

SIGNATURE
Sgnature, tyoed ar pnnted name of registerad agent and hite - applcable (NOTE: Ragistared Agant signature required when renstatingy DATE
FILE NOW!II FEE IS $150.00 8. Election Campaigh Fmancing $5.00 May Be
After May 1, 2007 Fee, Will Be $550.00 Trust Fund Conlribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinE P O pelete me [ Change [ Addilion
NAME STROHRMANN, LOUIS HAME .
sTREC1 ApRess | 1112 NW 50TH DRIVE STREET ADDRESS HRoano742138
CITY-S1-7IP DEERFIELD BEACH FL 33064 CITY-SI-7IP rl'::-”:i E;‘J-"rﬁ_ﬂﬂl-]sﬂ__mﬂ 1571 00
TITLE 3 Delete THLE [ change [ Aadition
NAME . NAME
SIREET ADDRESS SIRLET ADDAE 58
CITY-ST-41 CITY-SI-2IP
TILE 1 Delete i [l chaage  [] Addition
NAME NAME
SIRECT ADDRISS SIRLLT ADDRISS
CITY-SI-2I CITY-ST-/IP
(e [ Delele TLE O change  [2] Addilion
NAME NAME
STREET ADDRESS ] STRLET ADDf¥ 53
CITY -8I-2IP CiTy-S1-2IP
TITLE 71 Dotete e ’ [ Change [ Adeition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-81-2IP CIlY-S{-IF .
linr 1 Delele MLE [ change  {J Aadition
NAMF NAML.
SIRLET ADDRE 55 STRIET ADDHE 55
CITY-S1-7iP CITy-S1-2IP

12. | horeby cerlify that the information supplied with this flling does not quaiity for tho exomplions contained in Saclion 118, Florida Slatutos. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall havo he same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frusieg empowored 1o exged quired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an atlachment with ross, with all okt

Lt
SIGNATURE: = » - 2¢-

/)IdNATUHE AND TYPED OR PWED NAME OF SIGN!NG OFFICER OR DIRECTOR Da

7 Y -ePS S 302

Dayime Prione #




