2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = — FILED

DOCUMENT # P97000054121 Feb 15,2007 08:00 AT
1. Entily Name
DER PRETZEL HAUS, INC. Secretary Of State
Principal Place of Business Mailing Addross
2700 SR 16 #205 P OB OX 18072
T I H"Hll‘ Hl "m ‘ll” ||m Iml ||l” |Im Imll‘ll‘ “l" Hlll Hl‘ll‘” ‘m
2. Principal Place of Busingss - No F.O. Box # 3. Mailling Addross
Suilg, Apl. #, olc. Suite, Apl. #, clc. 1st MOCRE CR2EQ34 (10/06)
Ciiy & Slate Cily & Stalo 4. FEI Number _ Appliod For
59-3456494 Nel Applicable
Zip Country Zip Country 5. Certficaio of Status Desired O gg‘ggql:?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

ZIMMER, BEN F i}
1924 W. ORIENT ST Street Address (P.O. Box Numbear is Not Acceplable)

TAMPA FL 33607-6530

City FL Zip Codc

8. The above named entity submils this slatement for the purpose of changing 1ls registered office or regislered agenl, or bolh, in the Slate of Flonda. | am familiar with, and accepl
the obligations of regislered agent

SIGNATURE
Sgnalure, iped of praled Hame ol :egl.szlelncl aganl and lille r apphcatle. {NCTE: Registored Aganl synalure requred when ronstaling) DAL
FILE NOW!! FEE IS.51 50.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIli Be $550.00 TrustFund Conlnbuton. [ - Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD [ pelera i ) change [ Additien
NAMI FAIRLIE, SAMANTHA NAMI I,
SIREE | ADDHESS 2700 SR 16 SUITE 205 SIRIET ADDRESS - ,liﬁjul':}ili‘lll ijl:‘%h 't:..‘! e -
orv-si.p | HOMESTEAD FL 33082 Ci-Si- P 0226/ 7-50023-008. 150.00
m [ Deleie L. ] change [ Aucition
NAME . NAME
SIRLET ADDRESS STRIET ADDR S5
CHY-51-211p CHY-$1-4P
ML [ pelets itk [CJ change [ Addilion
NAME NAML
STREE! ADDRLSS SIRIET ADDRE S5
CIY-51-71p - CHY-51- 1P
e [ pelete mir [ change [ Addilion
HAMI. NAME i
STREET ADDRESS STRFTT ADDRE 85
CIiy-81-2)p CITY-§1- /1P
HILE 3 pelele e [O charge [ Addilion
NAME NAMI
SIREET ADDRI 85 SIRELT ADDRE S5
CITY-51-/1p CIy-SI- AP
nne [3J oelels i [C1change [ Addition
NAME NAME
SIRLLT ADDRI 85 SIREET ADDRESS
CITY-ST-71P Cy-S1-2IP

12. | heragby certify that tho information supptiod with this filing does not quality for the exemptions conlained in Section 119, Fionda Statutes. | further cortify that the information
indicaled on this repot! or supplemental report is rue and accurale and thal my signature shall have the same legal effect as f made under oath; that | am an officer or direclor
of the corporalion or tho recoiver or rusleo empowared Lo executo this report as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
If changed, or on an ailachmenl wi n addrass, wilh all othor liko empowered.

SIGNATURE:

RLIE VIS 271207 813 876 5/43

BIGNATURE A ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayture Phone &




