2097 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000025187 Apr 30, 2007 08:00 Al
1. Enlity Name
JACOB STEINHOFF, INC. Cee Secretary of State
Prncipal Placo ol Business Mailling Address
200 LAKE AVENUE 200 LAKE AVENUE
SUITE 202 SUITE 202
o O
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addiass
Suite, Apl, #, ¢lo Suile, Apl. #, cic 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4, FEI Numboer N Applied For
65-0587588 Not Applicahle
Zip Country Zp Counlry 5. Cerlificato of Stalus Desirod a gg'ggql':?:;i“"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STEINHOFF, JACOB
200 LAKE AVENUE Sueel Address (P.O Box Number is Not Acceplable)
SUTIE 202
LAKE WORTH FL 33460
City FL Zip Code

8. The abovo named enlity submits this statement for the purpoese of changing its regislered office or rogistered agent, or both, in the Slate of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnature, ypea of pnitad harbg of registated agent and tlle i apnheable. {NOTE- Regisiared Agenl signaturg iequited wheh remstalima) DATE

"FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Wl Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Finanging $5.00 may Be
Trust Fund Coninbution. [} Added to Fees

10. OFFICERS AND DIGECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i D [ pelete i [l change ] Addilion

NAMLE STEINHOFF, JACOB HAME ] rUI U‘D E,

ST T aDy ss | 200 LAKE AVENUE SUITE 202 SIRKET ADDY 58 %U?ﬁ"ﬂ 33 150.00

ciy-si-ap | LAKE WORTH FL 33460 LIY-$1-2p ‘
"itE [ nelete 1L O change [ Addilion ‘
NAMI NAML

SIAE 1 ADIN§$ SIRIL | ADDH 85

CIY-SI-AP CITY-SI- 7P

hils O oelete nnr [ change ] Addition

NAME NAME

STRI'T ADDH §% SIRLET ADDRY 85

GIIY-S$1- AP T CITY-ST-71P ) ‘
It 3 oelcle TILE [ chenge ] Addilion i
NAMI NAWF

STLTADIIN$S & it aoonss

CHY-S1- A CITY-SI- /1P

e ] pelete Tk [JChange [ Aadinon

NAMI NAHE

SIUET ADDR 55 SIREET ADDALSS

CITY-$1- 4P CINY-S1-2IF

LI O petee TIILE O Change [ Additon .
NAMI NAME

STRILT DN 55 STHEET ADDIE 55

CITY- 5141 CITY-S1- 7P

12. | herapy certily that the information supplied with this filing doos not qualify for the exemptions contained in Section 118, Florida Stalutes. | further cerlify thal tho inlermaticn
indicaled on this report or port is L!ue and accurate and that my signature shall have tho same e é;al affect as it made under oath; thal [ am an officer or direclor
9f the corporalicn or thg y-ampowergd @ execulo this report as reguired by Chapler 607, Florida Slatutos; and that my namo appears in Block 10 or Block 11
if changod, or on an a y G R gt other like empowered.

SIGNATURE: 7 ' Mcob_Steinho BF Ylpolon  ser-533-/03

] }ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonu »




