2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000038654

1. Entity Name
MLK BAUTRAEGER, INC.

Principal Place of Busingss

Mailing Address

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90427 015 ***150.00

2640 RCA BLVD 2640 RCABLVD
SUITE 107 SUITE 107 YUUlblba
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US '
R B S AR NARW AR
As60 KO4 Ebvd. | 3560 Kep 8Lid .
S“i“ﬁ‘_";;‘c'/ n 7 K QA?;;& /07 01192006  Chg-P CR2E034 (11/05)
i
City & Stal & State . 4. FEI Number Applied For
Falm Crach CArders, FL Pl Gene Gragdlns £ | 65-0500162 Not Applcab
ZIB j (_/[ o CU:; Qr g 5 Y 10 CDZ??S A— 5. Certificate of Status Desired O geae';’igfg‘b"ﬂ'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PIERCE, JOHNT
2560 RCA BLVD
PALM BEACH GARDENS, FL 33410

Name

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

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, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign financmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE P O pelete TITLE [ change [ Addition
NAME KRATZEL, LOTHAR NAME
STREET ACDRESS | 2560 RCA BLVD, STE 107 STREET ADDRESS
CTY-S§¥-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-2IP
TTLE D ' O oelete TTLE CJchange £ Additior
NAME PIERCE, JOHNT NAME
STREET ADDRESS | 2560 RCA BLVD, STE 107 STREET ADDRESS
CIFY-S1-2P PALM BEACH GARDENS, FL 33410 CY-Si-21P
THLE O pelete TITLE [ Change [ Additiot
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME O Detete TINLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-ST1-2IP
TITLE 3 Delete TILE [J Change [ Additior
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-81-TP CITY-ST-2P
TILE 1 pelete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowbe?

SIGNATURE:

,5|GNATURE AN‘JTYPED OR PRINTED NAME CF SIGRIJIG OFFICER OR DIRECTOR
. ~ r

£/70 /04

Daytime Phone #



