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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000088862

1. Enlity Name
HUSSMANN GUNTHER, CORP.

Maiting Address

1395 E OAKLAND PARK BLVD
OAKLAND PARK, FL 33334

Principal Plage of Business

1395 E OAKLAND PARK BLVD
OAKLAND PARK, FL 33334
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FILED
Feb 27,2008 08:00 Al
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; WR'TE IN TH IS SPACE 4. FEl Number Applied For
LRI o . o . 65-0875211 Not Applicable
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8. Name and Address of Currenl Raglsterod Agent . ’
GUNTHER, HAROLD H o
1395 E OAKLAND PARK BLVD Yo
CAKLAND PARK, FL-33334 A
4;- at 1 !

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar wih, and accept

Signature, typed of prinled name of regisiered agent and tille il appiicable.

{NOTE: Reqislered Agant signature required whan reinslating)

DATE

9, Election Campaign Financing

FILE NOW!I! FEE IS $150.00 il
Trust Fund Centribution.

After May 1, 2008 Feo will be $550.00

$5.°0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DP

HUSSMAN, HAROLD

1395 E OAKLAND PARK BLVD
OAKLAND PARK, FL 33334

TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP
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STREET ADDRESS
GITY-§1-7IP
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STREET ADDRESS
C{TY-ST-2IF
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CITY-ST-2IP

T
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Ciy-ST-219 .
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12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

empowered.

changed, or on an anachmya 58, W‘
SIGNATURE: &

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hussman, HAro
Presi e

o2/ cfop (G54) 565 5507

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaylime Phone #




