2068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AT

DOCUMENT # PS5000001541

1. Entity Name

D.J. BOHLMANN, INC.

Principal Place of Business Mailing Address
3529 ST. GAUDENS RDAD 3529 ST, GAUDENS ROAD
MIAMI, FL 33133 - MIAMI, FL 33133

=1 (AL AR

02202008 No Chg-P CR2E034 (11/05)

j‘.

Secretary of State

A DO NOT WRITE IN THIS SPACE K FEI Number Appliad For

65-0550316 Mot Appiicable
. ; $8.75 Additiona
5. Certificate of Status Desired (] Foe Required

8. Name and Address of Current Registered Agent

e Eone . DO NOT WRITE
MIAMI, FL 32301 ' - IN THIS SPACE . -

B. 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 fariliar with, and accept
the abligations of regisierad agent.

SIGNATURE

Signaturs, typad or printed name of regislerad agant Aod Itie I apphcable {NOTE: Ragistered Agent signature requirad whan réinstating) ' DATE -

FILE 1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ..
Aftor MayN1?‘2v008 Feeo a'lfl be $550.00 Trust Fund Contribution. O  Added o Fess

10. OFFICERS AND DIRECTORS [ T i LT

TITLE D S L e
NAME BOHLMANN, DAVID J ‘ o ’ .
STREET ADDRESS | 3520 ST. GAUDENS ROAD .
CITY-51-2IP MIAMY, FL 33133 '

L
.
¥

Tme D ©UDa00ea9405
NAME FELICIA C. SMITH oL ©3/05A08-80028-007 150, T
STREET ADDRESS | 3529 ST. GARDENS RD. . g R .o
CTY-ST-ZP | MIAMI, FL ’

A
X

TITLE
HAME

s DO NOT WRITE -

it -~ IN THIS SPACE

STREET ADDRESS ) . CL .
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
Ty -ST-2i7

MLE . R Cow T ' )
NAME ao T T S aL
STREET ADDAESS ' . . ' L cL
BITY-S1- 2P R O T ST SR

B

42. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reggais true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporation or the rpteiver or trusig@emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac b 3 9 with all other like empowered.

SIGNATURE: o DAVIN 3. BoHLMANN ﬂ/&l/&i’ 305-5¢9-9339

BMATURE w ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Date Dayvme Phone #




