2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2008 8:00 am

DOCUMENT # P38518

1. Entity Name
ROHDE & LIESENFELD, INC.

Principal Place of Business

2200 NW 110TH AVE.
SUITE 301
MIAMI, FL 33172

Maifing Address

240 W 35 STREET, STE 1201
NEW YORK. NY 10001

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ecretary of State

04-14-2008 90033 034 ***150.00

quUbrics

IAEEREYD AR ERR AR

04082008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number Applied For
13-2859141 Not Applicable
Zi Count Zi Count i
s ountey P ouniry 5. Certificate of Status Desired O $8.75 ,Ofddltional
. Fee Raquirad
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registerea agont and title .} applicable.

(NOTE: Registerad Agen signature raqured whan reinstatng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TITLE p ﬂneig{e TITLE JcChange [ Addition
NAME LIESENFELD, BODO NAME

STAEET ADDRESS | HAMMERBROOKXSTRABE 89 POB STREET ADDRESS

CITY-ST-21P HAMBURG, GR 105429 CITY-ST-2IP

TITLE Coo 1 Delete TIfLE [ Crange [ Addition
NAME BENDER, UTE NAME

STREET ADDRESS | 68 WEST 12TH STREET STAEET ADDRESS

CiTY-ST-2iP BAYONNE, NJ 07002 CITY-ST-2F

TE. . 8D- O Delete TITLE [J Change [ Addition
NAME QUIMOYOG, GREG NAME

STREET ADDRESS | 923 VAN HOUTEN AVE STREET ADDRESS

CITY-S7-7IP CLIFTON, N 07013 CITY-ST-2IP

TITLE T [ Detete TITLE rRES\DEAT O Change ﬁAddmnn
NAME HANS-LUDGER, KORNER NAME

STREET ADDRESS | HAMMERBROOKSTRABE 89 POB STREET ADDRESS

CITY-§T-21P HAMBURG, GR 105429 CITY-ST-2IP

TMLE CFO O pelete TILE [ Change [ Addition
NAME BOON, CHARLES NAME

STREET ADDRESS | 19 CRAMMER LANE STREET ADDRESS

CITY-ST-2P HILLSBOROUGH, NJ 08844 GIY-S1-21P

TIfLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2¢ s

12. I hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thé infermation

indicated on this report or supple
of the carporation or the rece /
changed, or on an attagh

SIGNATURE:

SR QUMD E

ZJeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gdress, with all other like empowered.

u/(/e?[/ /n,) y22 -13-00

Wﬂme AND TVPEQ: PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

cf S~




