2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P06000154424

1. Entity Name
BJORNAR HOGSETH, INC.

Secretary of State

(05-03-2007 90034 024 ***150.00

Principal Place of Business

7563 SOUTH STATE ROAD 7
LAKE WORTH, FL 33467

Mailing Address

7563 SOUTH STATE ROAD 7
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WG

Suite, Apt. #, etc. Suite, Apt. #, etc.

04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Num: Appilied For
és?'(" ,7 a 361 g\3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [T gg-;fqﬁ"mf’;“"“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SJOLIE, STEIN
6662 BOCA DEL MAR DRIVE UNIT 513 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FLL 33433
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regiciseed agent and tma f applicable. [NCTE: Regixiered Agent mignalure raquired when reingising) DATE

% _ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE ] Change  [J Addition
NAME HOGSETH, BJORNAR NAME
STREET ADDRESS | 7563 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-51-2P
TME 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
T O pelete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S1-2P
IE {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with 1his filin
indicated on this report or supplemental repon is true and accur
of the corporation or the receiver or trustee empowered 1o ex
changed, or on an attach, ith an address, with allsoth e er%vd.

SIGNATURE: ” J: MY

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

)61!4?-?/ 24 S

- 7
Wmuﬁwmemmmmm

>({ 5/:25’-07

Dayrme Phonae #

/



