2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am

DOCUMENT # P07000025182

1. Entity Name
STAGE H BUSINESS DYNAMICS, INC.

Secretary of State

(02-13-2008 90030 018 ***150.00

Principal Place of Business

1737 5. W. 4TH STREET
1. LAUDERDALE, FL 33312

Mailing Address

1737 5. W. 4TH STREET
FT. LAUDERDALE, L 33312

I

2. Principai Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092008 Chyg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8516434 Not Applicable
Zip Country Zip Country ) i $8.75 Additional
5. Certificate of Status Desired (] Feo Roquired
- 6. Name and Addrass of Current Registored Agent - 7. Name and Address of New Registered Agent. -
Name

BARTHELMAS, GARY L

1737 SW. 4TH STREET Street Address (P.0O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City

FL | Zip Code

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnature, lyped o prinied name of registered agent and title il applcadie. (NOTE: Registarad Agent signaturs required whon rainsitating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution. Added 1o Fees

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

TITLE P/D 3 Delete TITLE [ Crange [ Addition
MAME BARTHELMAS, GARY L NAME

STREET ADDRESS | 1737 S. W. 4TH STREET STREET ADDRESS

GITY-ST1-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2IP

TILE [ telete Tme [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE ] Delete TITLE [ change [ Addition
NAME =T NAME N

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE [ vetete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET AODRESS

CAY-ST-2IP CITY-ST-2P

TTLE 3 Delete TITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREE! ADORESS

CiTY-S$T-2ZIP CITY-ST-ZIP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions centained in Chapler 118, Florida Statutes. | turther centity that the;information
indicated on this repont or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee W&'ed to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpriept with an adgr it all other like empowered.
Dbos 58 Tor-520-24)
Date

GARY L. BARTHELMAS
FRBETREN T Boviwe oot

SIGNATURE:_




