2007 FOR PROFIT CORPORATION

v ANNUAL-REPORT

DOCUMENT # P06000033213

1. Entity Name

STEVEN ENDE, INC.

FILED

Jul 23, 2007 8:00 am

Secretary of State

07-23-2007 90040 016 ***150.00

Principal Place of Business Mailing Address
7115 MORAVIAN DR 7115 MORAVIAN DR
PORT RICHEY, FL 34668 US PORT RIGHEY, FL 34668  US
A RO e
Suite, Apt. #, efc. Suile, Apt. #, elc. 05082007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number ] Applied For
‘;‘ 7 ‘/430 C/ (/0 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ fi.;lfq S:ied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ENDE, STEVE he
7115 MORAVIAN DR '
PORT RICHEY, FL 34668

Street Address (P.Q. Box Number is Not Acceplable)}

l

City

FL J Zip Code

8. The above named entity submits this statement for the purpass of changing its registered oflice or registerad agsnt, or bath, in he Siate of Florida, | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE.
" -Signaurs, typed of prnied name of registared agent 3na e if apphcabie. (HOTE: Registered Agent sigralise required when remnstaing) DATE
+ FILE NOWI! FEE I8 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), ¥.S., the
Due by Saptember 14, 2007 Trust Fund Conlribution. O  added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
IILE P [ Delete TILE [ Change ] Addition
NAME ENDE, STEVEN NAME
STREET ADDRESS | 7115 MORAVIAN DR STREET ADDRESS
CITY-3T- AP PORT RICHEY, FL 34868 ClY-ST-21P L
THLE 1 pelets TILE [OChange ] AudinoTl
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Sr-2ip CITY-ST-4IF
TTLE 7 Deiere MLE [ Charge [ Additicn
NAME NAME
TREET ADDRESS STREET ADDRESS
CHTY-§T- 4P CITY-S7-2F
TITLE J Delete TLE [J change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2IP. GIY-Si-2P
TITLE T Delete TILE [J Change [ Adgition
NAME NAME
STREET ADORESS SIREET ADDRESS
CitY-SI-4F Ciy-ST-21P
TNLE [J Delete TILE [J change ] Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CHyY-S7-2if Cly-s1-2iF
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the inlormation
indicated on this report or supplemegial report is true and accurale and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or ihe receivy stee empowesed lo execlite this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 i
changed. or on an altachment bn kddregs. withiyll olher lige empowered

SIGNATURE:

WE OF SIGNING OFFICER OR DIRECTOR

J-7-0 7




