. /Q/m e e

2006 FOR PROFIT CORPORATION .

AMENDED ANNUAL REPORT FHLED

DOCUMENT # P97000061383 ,
1. Eniity Name 06 JUsl 12 AMIG: 16
898 5TH AVENUE SOUTH CORPORATION
LI F LN
O I R R T Y
Principal Place of Business Mailing Address
898 5TH AVENUE SOUTH 821 HIFTH AVENUE SOUTH
SUITE 302 SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102 US
S AT A AT
Suite, Apt. #, elc. Suite, Apt. #, etc, 05312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3483699 Not Applicable
Zip Country Zp Couniry 5. Cenrtificate of Status Desired (m} gese'gesqm:dm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
BARNETT, LISA H ESQ
821 FIFTH AVENUE SOUTH Streat Address (P.O. Box Number is Not Acceplabla)

SUITE 201
NAPLES, FL 34102

City FL TZip Code

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

SIGNATURE
Signanse. typed o printed name of Tegistersd agart and title 1 applicable. (NOTE: Aeagistersd Agent signanse recuired when renstatng) DATE
9. Election Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTC O Delete TITLE PSTD Kl change [ Addtion
NAME SCHACHE, SUSANNE NAME Schache, Susanne
STREET ADDRESS | FRIEDHOFSTRA A streeT aookess | Wilhelm-Leibl-Str. 9
cry-st-z¢ | ASCHHEIM GERMANY, 85609 chy-st1-2p 81479 Munchen-Solin, Germany
TMLE O belete e [OJchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
tiTy-st-2p CITY-ST-2P
e O oelete TE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ciTY-51-2P
TME 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-51-2P CITY-5T- 2P
Tme 1 Detete TITLE ) . Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS SODOTE3ISSO0S .
o-s1-zp oTY-ST-2P [EZo0/06——01033--013  ##61.25

12. | hereby cené"l)’:_that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental ;?on is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addreds, with all other ke empowered.
SIGNATURE: m Susanne Schache, President 06/& /06 01149-172-8364-100)

LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR iRECTOR Data Daytrne Phone #




