~——

2008 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT Mar 26, 2008 8:00 am

DOCUMENT # P97000049058 _ Secretary of State

1. Entity Name -
LAUDERDALE EDELWEISS PASTRY INC.: 03-26-2008 90027 010 ***150.00

Principal Place of Business Mailing Address
2909 E COMMERCIAL BLVD 2800 E COMMERCIAL BLVD
FT LAUDERDALE, FL 33308 US STE 208

FT. LAUDERDALE, FL 33308 US

13900 8. JUG RD
Sulte. Apt. . st #203-276 02252008 Chg-P CR2E034 (12/06)
Cwesame . | DELRAY BEACH, FL & FE Number Appled For
. 65-0754935 Not Applicable
Zip . Country 33446 U.S.A N ] $8.75 Additional
. ) . . 5. Certificate of Status Desired . (] Fee Required.
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
KATZ ALLEN H “"ALLEN H KATZ, P.A.
2800 E COMMERCIAL BLVD S 13900 S. JOG ROAD
STE 20 —
FT LAUPBRDALE, FL 33308 # 203-276 _
ci. DELRAY BEACH, FL 33446 I Zip Code .
| Bt =3 o

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

SIGNATUHEJ AV # Wﬂ— A”Cﬂ) I"lL K-ﬂﬂL'z" B}U/m

THeTypod of printec name 61 regrsterac agent and lite il applicablo. {NOTE: Haglszamd Agent signature required when rainstating} PAT? I bl = J
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE PS 1 Delete TITLE {7J Change ] Acdition
HAME KOHLER, WILFRIED NAME
STREET ADDRESS | 2909 E COMMERCIAL BLVD STREET ANDRESS
GITy-g1-2IP FT LAUDERDALE, FL 33308 - CITY-ST-2IP
TIMLE T Delete TILE ‘ O change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
TITLE [ Defete TITLE : [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ap . CHY-ST-2P
TITLE O Delete TITLE I Change [ Addition
NAME NAME
- STAEET ADDREGS -f—om . STREET ADDRESS _
CITY-51-2IP . CITY-ST-2P
TTLE {J pelete TLE ) [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP : EITY-S1-2IP
TILE 7 Delete TITLE [ Change [ Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-S1-2IP

“indicated on this report or supplgmégntal repbrt is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
,changed or on an aﬁachmem ith an address, with all othgr lke’ernpowered.

SIGNATURE: V

12. | hereby certify that the informaii upph?vnh this filing does not qualify for the exemptions conla\ned in Chapter 119, Flarida Staiutes. | further certify that the information

Withered tohles Xo: laefozx% -H- R 9

SIGNATURE AND TYPED ORPRINTED HAME BF SIGNING OFFICER OR DIRECTCR Cate Daytime Phono ¥




