2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 4" = Feb 01,2007 08:00 AM
DOCUMENT # P98000056883 SR Secretary of State |

1. Entity Name
BIEHN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1711 N.E. 48TH COURT 1711 N.E. 48TH COURT
FORT LAUDERDALE, FI. 33334 FORT LAUDERDALE, FL 33334

[T

01182007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T RopiedFo

65-0850069 Not Applicable
5. Certificate of Status Desired (] gg'z?q lﬁ%m'

6. Name and Address of Current Registerad Agent |

ST N.E 48TH COURT DO NOT WRITE
FORT LAUDERDALE, FL 33334 |N THI S SP ACE

8. The above named enlity submits this stat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agel |
SIGNATURE :—‘\‘ 5= |
pnnted name of ragistared agent and tite i applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be o ‘
AﬂerF a.gﬁ?%g_fsit&ﬂbsg 'ggso-oo Trust Fund Contribution. [J  Added to Fees j_._li 0000514531 o
: 0206/ 07-30033-005 1501, 0
0. QFFICERS AND DIRECTORS |
LE D \
NAME BIEHN, DONALD

SIREETADDRESS | 1711 NLE. 48TH COURT
CITY-ST-2IP FORT LAUDERDALE, FL 33334

TILE

NAME

STREET ADDRESS
Ciry-st-2P

TINE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TIME

RAME

STAEET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal offect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acd yjth all other like empowerad.
'bo.,m_o W Dedwn JZ‘r/ o] 954 481-0258

smnmuneilsm

T SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




