2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000062851 Apr 25,2008 08:00 AV
1. Ertily Name
c Secretary of State

B.K. HAMBURG"CORPORATION
Procipal Place of Business Mailng Acldress
}g\NE 4TH ST 16 NE 4TH 5T
SUITE 110 SUITE 110
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us us
2. Pancipat Place of Business - No PO, Box # 3. Mailing Addrass

Saite, Apl, #, elc. Sutte. Apt. #, gic. 1st MOORE CRZEO34 {10/07)

City & State City & State 4. FE1 Namber Appiied For

65-0688254 Not Apgheable
an Couniy Zp Coantry 8, Certficate of Stalus Dasired $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

EgT\ICI)E Ltf'ﬁ-'{\] g?FEIE‘EE]'NT INC. Sreet Aduress (P.O. Box Number is Not Azcepiable)
FORT LAUDERDALE FL 33301

City FL 2ip Code

8. The anove named ently submits this statement for the puroose of changing its registered office or registered agent, or £oin. in the Siate of Flonda. | am familiar with, and accept
the coligalions of registerad ayent.

SIGMATURE

Cgncture st o Prared 1an o Reed dae e TUE | catko, RGTE Fegia' e AGUrt 5110~ rotjuire s il roms L gt DATE

LFILE-NOW i+ FEEHS$150.00-
- After May. 1, 2008 Fea Will Be's550. 00 !
;’; Make Check Paynble to Florlda Depaﬂment of Stnte

9. Eiection Campaign Financing — $5,00 May 8e
Trust Fund Contributon. [ Added to Fees

10. QOFFICERS AND D|HECTOHS 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST O peete e [T Change [ Agdtion
NAME KIERSCH, BARBARA NAME

STREET ADDRESS |16 NE 4TH ST STREET ADDRESS

CITY-51-71° FT LAUDERDALE FL 33301 CiTy.5T-20 158,75

TILE C ppate TITLE N ‘0 Cnange 2 m[l Aaditon
NAME HAME

STREFT ADDRFSS STREFT ADERESS

SITY-31-2¢ CITY-ST-2IP

11 T Devete 1L [JChange [ Addion
NAME HEME

STREET ADDRESS STREET ADDRESS

LTY-§1-218 CITY-ST-ZP

i O Deiete TIILE © [ Change [ Adtiton
HAME WAME

SERELT ADDRESS STRELT ADDRESS

ary-51-2P CITY-51-21P

TiLE [% Bewte TILE O crange [T Andilion
HAME NEME

STRZEC] ADBRLGS SIHEET ADDRLSS

TITY-SI- 2P Giry-51- 2P

TITF [ peigte T [ Change [T Aaditan
NAME HEAE

STREET ADCRESS STREET ADDRESS

Y -ST-21P CITY-ST- 2P

12. | hereby certity that the informatian suoplied with this filtng dees net qualify fur the exemnctions cortained in Section 119, Ficrida Statutes | furtnar certily that the information
indicated on tris report or supplemental report is true and accurate and that rmy signature shall have thg same legal oftect as if mads under oalh: that | am an officer or director
¢t the corperation ar the recever of trustee empowered to execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 18 or Block 11

it changed, or on an attachment with an address, with all other like empowere.

SIGNATURE: Rasaa oL | prsi. G -27-09 9sd179718y

SIENATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Cio Daytna Prare =




