) FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000018055 ; 01-19-2007 90031 003 ***150.00

1. Entity Name

OSTERMANN SAUSAGE CQ., INC.

Principal Place of Business Mailing Address 5 0 0 0 1 0 2 4

325 S.E. 15T AVE 325 S.E. 15T AVE :
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US -

5330 BocA MaRwacimA. | 5330 PocaMarniA ciR N, |

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)

City & St ny & 5t 4. FEI Number Applied For
_-B:LBM,FL {)C RﬂRATOQ FL 65-0643869 Not Applicable
71 Country Country 1 $8.75 Addtional

Zi - ,
3p3 I.‘ %} B n ‘%3 q8 q_ () A | 5. Cerificate of Status Desired Pee Required

&. Name and Address of Current Registered Agent 7. Namo and Addross of New Reglstered Agent

Name
OSTERMAN, RUDOLF A
5330 BOCA MARINA CIRCLE, NORTH Sireet Addrass (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487-5221

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

.

SIGNATURE
Sigrature, typed or printed name of regi: agent and title if 3 {NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Snancing 0 $5_00 May Bg
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D ] Delere TILE [ Change  [_] Addition
NAME QOSTERMAN, RUDOLF A NAME
STREET ADDAESS | 5330 BOCA MARINA CIRCLE, NORTH STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 334875221 CITY-S1-2IP .
TITLE S {J Delele TILE [ Change [ Addition
NAME QSTERMANN, VICTORIA NAME
STREET ADCRESS | 5330 BOCA MARINA CIRCLE N STREE) ADDRESS
CITY-SI- 2P BOCA RATON, FL 334875221 CiTY-S1-2P
TILE O oetete HILE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-2IP
TITLE O Delete NiLE O Change 7 Asdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IF CITY-5T-2IP
TITLE [ Delete TILE [OChange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualily for the examptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on (nis report or supplamental report is true and accurale and that my signature shall have the same lega! ellecx as i made undar path; that | am an officer or director
of the corporation or the receper or trustes empoweped 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attach ith an ggdress, wit ot like empowered.

SIGNATURE: -1/ W F 7t W [6-07

#  SIGNATURE AWYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dah ~ Daytime Phang #

v



