2007 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) -

=~ FILED -

DOCUMENT # PO5000086219 - Feb 02, 2007 08:00 AP
1. Enlity Name
FUSS DIESEL, ING. Secretary of State
Principal Place of Business Mailing Addross
1100 SE 24TH STREET PO BOX 291198
FORT LAUDERDALE FL 33316 DAVIE FL 33329
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address |
Suita, Apl. #. olc. Suite, Apl. #, elc. 1st MOGRE CR2E034 (10/08)
. City & Slate City & Stale 4. FEI Number . Applied For
' 65-0623583 Not Applicabla
Zip Country ap Country 5. Certificale of Status Desired O gesa'gesql':giona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

AARON, RUSSELL
8211 S.W. 27 PLACE Strecl Address {P.O. Box Number is Not Acceplable)

DAVIE FL 33328

|
Name ‘
|

Cily FL Zip Codo

8. The above namod enlily submits this statemont for tho purpose of changing its registored office or rogistered agent, or both, in tho State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Sgralure, typed or prinled name of regisiered agent and Llle rr appkgable. {NOTE: Registared Agoen| signature raquired when reinstalag) DATE

" FILENOW!!! FEE IS $150.00 . .
" 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution.  []  Added to Fees

- Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 !

r P 5 oelexe i ' O change [ Addilion

NAMI AARON, RUSSELL K NAME HO00e 1 7849

sierT aponrss | PO BOX 291198 SIREE| ADDRESS 020007 *"E}EJDEB-I:! 10 150, 03

eIry-SI-21p DAVIE FL 33329 CINY-S1-21P

e O Delete Tme 7] Change [ Addilion

NAME NAME

STREET ADDRESS ’ SIREEY ADDRISS

CHY-S1-7IP CIY-sI-2Ir

e [ pelete s O change [ Addinion -

NAME NAME.

SIREET ADDRESS STREET ADDEE SS

GIY-57-2IP Giy-si-2ip

T 1 Delete TIILE ] Change [ Addilion

NAME NAME

SINLET ADDRESS SIREET ADDRESS

CIY-S51-41P GIY-si-2ip

e 1 pelere HILE (G change [ Addilien

NAMI NAME

SIRFET ADDRI SS SIALET ADDRESS

CIY-SI-7IP CITY-S1-2IP

e O cetete 1L T change  [C] Addilion

NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-S1-7IP

12. | horeby certify that the information sup s nol qualify for lhe exemplions contained in Section 119, Florida Statules. | furthor certify thal the information
indicated on this report or suppleme d accyrate and that my signalure shall have the same legal effoct as il made under oath; thal | am an officer or direclor
ol lno corporalicn or the receiver gpfrusiec ¢ red o exfoule Lhis reporl as roequired by Chapler 607, Florida Stalutos: and thal my name appears in Biock 10 or Block 11
if changed, or on an altachmel , with all gfer like empowered.

SIGNATURE O1)3/8 77

NATURE .umomeucen OR DIRECTOR V4 D’ Daytime Phione #



