2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

T 2 Eve s p— Mar 10,2006 08:00 AM
DOCUMENT # Po6000062851 S
. Entey Narme Y. Secretary of State
B.K, HAMBURG CORPORATION
Principat Place af Business Marhng Adoress
I8 NE 4TH ST 16 NE 4TH 8T
SUITE 110 SUITE 110
wessonerem RGN
2. Fpncipal Place of Business 3. Maiing Address
T Suite, Apt. I, oic. Suile, Apt. #, 8le 151 MOORE CR2EDZ4 {10/05)
Cily & State Cily & State 4, FE! Nurriper ) Appﬁéa Far
65-0688254 et
i Lounry 2p Country 5. Ceniificate of Staius Desyred 7 fggg qﬁ:ﬁ:&iionai
-~ 6. Neme and Addteas of Current Registerad Agent L 7. Name and Address of New Registered Agent )
Name
EERNOE %—?':l g?EgEngT INC. Street Address {(P.O Box Number is Nol Accepianie)

FORT LAUDERDALE FL 3330t . . —

W ' FL" ZpCode
8. Ttw abave B;RTed en:'fn} subrnits thes -stat;rﬁém ioribe pu_lgtibge of changing its registeled office o:agssiered agent. or both, inthe State of Franda. { am famudiar wih, and aoceg
the ohkgauons of registared agert

SIGNATURC
i, Wyioted O Rnien) papts O} teUsIEed apen) and 1610 A BRPICaRR IROE Royginasd Ages wgnalu re retreied whan rensfaing) OATE
FILE NOw1I! FE\E_.JE{'ﬁlED-QO S 9. Election Campaign Financing $5.00 may £

Aiter May 1, 2006 Fee Will Be $550.00 Trust Fund Contnbunon. [ Added 1o Fess
_Make Check Payable to Florida Depariment of Stafe |
10. OFEICERS AND DIRECTORS _ N ADDIIONS CHANGES FO OFFICERS AND DIREGTORS IN 11
e 5T O Delels TIE O Change [ fvtin
NAME KIERSCH, BARBARA NAME ; Jl N EP5E
SINES DS 116 NE 4TH 8T STRELT ADBRESS 03210 3" H‘fl;u %ﬂ;i?ﬁﬁl PoteiL TS

| atesi-geFT LAUDERDALE FL 33301 : Bry-$1-1 el e |
HILE T Detets THILE O Change [ Ar
HANE HAME
STREET ADDRLSS SIBEE T ADDRLLS
CITY-57- 2P CITt-S1-2iF
1 ¥ peiete B O Conge. . Tl A
A feAME
STRELT ADDHESS STALL} ADBRESS
CITY-ST-1P CITY-Sf-
BLE O Dekte HiE O crge 03 e
NAME HAME
SIREET ADURESS STRECT ADDRESS
CITY-S1-2P CITY-S5%-2P
HME 7 petate HILE O Cramge QA
HAME NAME
STREL] AGUHESS SYREE ] AQDIESS
Cify-5T- 1P CHE- 50 2F
| e 3 oelete L I orange T A

NAME HANE
STRELY ADDRISS STREET ADORESS
Cry-57-27 oir-skap

12. | hereby eerlify ihat the miormaton supgched wilh this iling cees not qualty far the gxermpticns contamned n Sechcm 119, Flonda_sralutes lurther cerbly lhat lhe nfun i
indicated an tus report or supplemenial report is true and accurate and that my signature shall have the same legal effect 25 if mags undes oath, shat | am an officer ot direyic
of the carparaton of the recevar or ruslee empewered 1o execute this repor! as required by Chapter 807, Florida Statutes; and thal my name appears i Block 10 ar Block
it chaniged, or on an allachinent with an address, wik all oiher ke empowered.

SIGNATURE: thw\bﬁ\vo_ orsch 9ol }Qm\(/q 2-22-clp, O34 .Tie

T el S TTIEE RN TYEEM A8 PR LED e E M F SHONTNG FSc-ER BIR DR E e Doto Dandtionn Puavg




