« .

FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # P98000038492 ry
1. Entity Name '
053, INC.
Principal Place of Business Mailing Address
1350 E. NEWPORT CENTER DRIVE, SUITE 206 P.0. BOX 4219
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442-4219

TR ARSI

01042007  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T AP o,

06-151426%9 Nol Applicabile

5, Cerlificate of Stalus Dasired B/ $8.75 Additionat
Fee Raquired

6. Name and Address of Current Reglstered Agent

mifﬁx%sFFRmEs DO NOT WRITE

700 VILLAGE SQUARE CROSSING, STE 102B .
PALM BEACH GARDENS, FL 33410 lN THIS SPACE

8. Tha above named enlily submus Lhis stalement for the purpase of changing ils registered ollice or registered agent. or bath, in the State of Flonda, | am farmiiar with, gnd accepl
Lhe obligalions of registerad agent

SIGNATURE
Signature, tyuod or pimod ramo of reestared agent and o Bpphieabls {NOTE Regsterad Agont sipnature required when 1enstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camypaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS j
TIHLE D
NAME REIBLING, LORENZ
STREET ADDRESS | 1350 E. NEWPORT CENTER DRIVE, SUITE 206
CATY-51-21P DEERFIELD BEACH, FL 33442 K -
— = HOOG00E TI564

g e A2 AT =001 [ T g
NAME REIBLING, GUENTHER 1..'4. D-..-.' {]? -:“_”_H'I D“J I-DU. [

STREET ADURLSS | 1350 E. NEWPORT CENTER DRIVE, SUITE 208
CIY-Si-aP DEERFIELD BEACH, FL 33442

e VP
NAME KASSOF, LINDA

g 1350 E NEWPORT CENTER DR STE 206
i:?::f;‘lj:ms DEERFIELD BEACH, FL 33442 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIy-87-21P

TILE

NAME,

STREET ADDRESS
CITY-8T-21P

THLE
NAME
STREE] ADURESS

CIY-Si 4P /

12, | hareby certly that the information supplied wilh this Wing does not guahly for ine exemplions conlzined in Chapter 118, Florida Slatutes. ! further cartily Lhat the information
indicaled on this report or supplemental#epon s true and accurale and that my signature shall hava Ihe same leqal eftect as f made under oaln; that | am an offiger or director
of tha corporaton or the recewver o truflee empowered 10 axecula Whis repott as required by Chapter 807, Flonda Statutes; and that my name appeaars in Block 10 or Block 111f

SIGNATURE: % | inde. hasaof 32701 084 Yi1§- L5845

S!IGNATURE WTYFEB OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daylame Phone x




