2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # P92000001152

1. Entity Name
HANSEATIC FLORIDA HOMES, INC.

01-31-2007 90031 015 ***158.75

Princlpal Place of Business

(/0 FRANK WEISENER
9117 SW 72ND AVENUE APT E-6
MIAMIL FL 33156 US

Maillgg Address
(/0 FRANK WEISENER

MiAMYL FL 33156 US

9117 SW 72ND AVENUE APTE-6

AUUUbL (b&

2, Principal Place of Buginess - No P.Q, Box # 3. Mailing Address

A

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

CR2E034 (12/06)

01072007 Chg-P
City & State City & State 4. FEL Numbar Applied For
65-0365563 Not Applicable
Zip Country ap Country 5. Cerliffcate of Status Desired O $8'75 Additionat
Fea Requirad
6. Nams and Address of Current Ragistefad Agent 7. Name and Addrass of New Registered Agent
Name

WEISENER, FRANK

9147 -SW 7T2ND AVENUE

SUITE E-3. .
MIAMI, FL 33156

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

City

FL Llip Cods

8. The abova named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

typed of ¥ irad namea of registered agent and lita | apphicatis,

{NOTE: Regaiered AGSnt SiOnat reQuired wien (enaialing)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
I'rust Fund Contribution.

$5.00 may Be
Added to Feas

0. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D * DJDome L Dchenge [ Addition
HAME MOLLER, HORST RAME

STREEF ADDAESS | 9117 SW 72ND AVENUE APT E-6 STREET ADDRESS

oiy-sT-2¢ MIAMI, FL CITY-5T-2P

e * Ooeee mLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e T Ooees Tme I Change [ Addition
RAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2P CITY St-7P

TTILE ’ ] Detet 1mLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21

TALE O beies mie O Clenge [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2P E CiTY-ST-2P

TITLE i 7 Detete TLE [ Ghange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST- 2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with alt other Iike empowered.

SIGNATURE: _ 2002/ A6 /.

SIINATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Daynma Prone #

/ Date




