P

' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

JAN Fh kD

Pg&;’ml:nENT # P93000004365 Jan 27,20 08:00 AM
BDND. INC Secretary of State
y .
Principal Place of Businass Mailing Address
4524 SE 16TH PLACE 4524 SE 16TH PLACE
SUTE 3 SUITE 3
2. Prncipal Place of Business 3. Mailing Address .
Suite, Apl. #, glc, Suite, Apt. #, atc 15t MOGRE CR2E034 (10/05)
City & Staie Tity & State 4. FE) Numper | | Applied For
65'0488820 i | Not Applicat:
P Country Zip Country 5. Cartficate of Status Desved 43 Eeae-ggq :;Ej:;-ticna{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISOZ‘EKéEO'Ig%[L- %LAACE Street Address (P O, Box Number is Not Acceptabie)

SUITE 3
CAPE CORAL FL 33904

Cily T FL [lebede

8. The above named entity submits this statement for the purpose of changing fts registered office or reglstered agent, ar both, in the Stats of Fiorida. |am famil_iér_with. and accs
the oblhgations of registered agent.

SIGNATURE

Sgnalure. fygen or prmlen nama of requsisred ageni and titie 1| applc atie {(NO'E Fegsieed Agert signaiure requirnd when ianstatng) DATE

FILE NOW!!! FEE IS $15000 . . .
After May 1, 2006 Fea Will Be $550.00 ' .
take Check Payahle to Florida Department of State

9. Hlection Campaign Financing $5.00 vy o
Tost Fund Conlribution. [} Added 1o Fees

10, QFFICERS AND DIRECTORS i KEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML ] 3 Delete e . T 7 Change Ao
NAME BREYCHA, OTTOKAR v - ,ﬂﬁﬁ%g‘g%%ﬁg I

STREET ARBRESS | PFAHLERSTRASSE 54, 6200 STRECT ADDRESS = 2-015 150,00
OTr-8-2P  |WIESBADEN, GERMANY CIFY-ST- 2P _
e p O vetete AIRLE Ocharge [ A
NAME NEUHAS, JURGEN HAME

STREETADORESS |FORSTHAUSWEG 25, D 4902 ' STREET ADORESS

iy -§1-2p BAD SALZUFLEN, GERMANY CiTy-57-2IF

T D L] Desete THLE D Change 3 A,
NAME DILL, ANNETTE . NAME

STREET ADDRESS I MITTELSTEDTER WEG 33B SIREET ACDRESS

CiFY-Si-21F BAD HOMBURG, GERMANY 51348 CATY -57-21P _ o
TiE 3 Detete TmE D chamge [T A
KAME MAME ’

STREET ADDAESS STREET ADDRESS

CHY-8T- 2P CITY-§1-2IF

WHE L7 Deiete WTE [ Ghange i
NANE HAME

STREET ABDRESS STAEET ADORESS

LITY -57- 2P CITY -31- P

HIE O oetets HSLE 7] Change Ay
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2F . CiTy-31-2P

12. 1 hereby certly that the wnformatjpg supfhed withfthis filkng does rot gualiy for she exemptions contained in Section 118, Fiorida Stawnes. | further certify that the information
inchoated on this report or suppfnjenh i fpue and accurate and that my signature shal have the same legal efiect as i made under cath, shat § am an officer or diracior
of the corparancn or the recg E fuered 1o execule this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11
i changed, or an an attac L it all other Tike empowered.

01/24/06 (239) 542-101t
SIGNATURE: Ronald &. York oY

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE AND TYPED CR ¥




