. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT # P95000001541 B Secretary of State

1. Entity Name it

D.J. BOHLMANN, INC. it
Principal Place of Business Mailing Address

3529 ST. GAUDENS ROAD 3529 ST. GALUDENS ROAD

MIAMI, FL 33133 MIAME, FL 33133

RO O

01152007 No Chg-FP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FomeEr

65-0550318 Not Applicable
$8.75 Additional

Fee Raquired

5. Certificate of Status Desired ]

5. Name and Addrass of Current Registered Agent

3626 ST GARDENS RO. DO NOT WRITE
MIAMI, FL 32301 "IN THIS SPACE

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, andt accept
the abligations of registered ageny.

SIGNATURE

Signaiure, [yped Or prinied nama ol registered agen anc ulls Il applicabik, (NOTE: Regisiarsd Agent signalure réquired when reinsialing) DASE
HECI0ESTEdE
_ EILE NOWIl FEE IS $150.00 9. Elachion Campaign Financing $5.00 May Be M/ 0r=-200e =015 150, 0m
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1
TIMLE D
NAME BCHLMANN, DAVID J

STREET ADORESS | 3529 ST, GAUDENS ROAD
CY-ST-2IP MIAMI, FL. 33133

TITLE D

NAME FELICIA C. SMITH

STREET ADDRESS | 3529 ST. GARDENS RD.
GITY-8T-71P MIAMI, FL

TITLE
NAME

s s | DO NOT WRITE

"IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREEY ADDRESS
CITY-41-2IF

TITLE

NAME

STREET ADDRESS
cy-S7-2P

12, | hareby certify that the information supplied with this Hling does not gualfy for the exemptions contained in Chapter 119, Florida Statuies. | turther cartify that the information
indicated on s report or supplemental repornt is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporatian or the gaceiver or try pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attaghment with g F
l‘

@ss, with all other like empowered.
SIGNATURE: e Davro J. Borisprw ish1  35-569-9339

mn.\m‘ynn TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dae Daytme Phons #




