FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2007 90027 012 ***150.00

DOCUMENT # P98000012694

t. Entity Name
DAVID STRASSER ANTIQUES, INC.

Principal Place of Business Mailing Address
3631 SOUTH DIXIE HIGHWAY 3515 TACONIC DR
WEST PALM BEACH, FL 33340-5 WEST PALM BEACH, FL 33406

SAS TRAo 1¢ DR

Suite, Apt. #, etc. Suite, Apt, #, glc. 02212007 Chg-P CR2E034 (12/06)

ity & Stat . City & State 4. FEI Number Applied For
L8 Fi B 65-0891204 Not Appiioatie

Zi 1 i Count i
‘:?Igp ; (ﬁ é oun i B - # Zip uniry 5. Centificate of Status Desired [} ?eae.;esqageddmonal
6. Name lnd Mdross of Current Reglstered Agent 7. Name and of New Reg od Agemt
Name

STRASSER, DAVID
3515 TACONIC DR $treet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL l Zip Cods

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

SIGNATURE .
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE; Regrstered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE PD O oelete TILE O change [ Aadition
NAME STRASSER, DAVID HAME
STREET ADDRESS | 3515 TACONIC DR STREET ADDRESS
Ciry-81-2IP WEST PALM BEACH, FL 33406 CIry-57-21P
TITLE vD [ pelete TITLE 1 Change  [) Addition
NAME STRASSER, DAVID NAME
SIREET ADDRESS | 3515 TACONIC DR STREEF ADORESS
cy-sT-2P WEST PALM BEACH, FL. 33406 CITy-St-21p
TMLE 3 Delete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-57-2IP
TITLE 3 Delete TME CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TIE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-ZIP CITY-5E-2IP
THLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | “* STREET AODRESS
CITY-5T-2P CITY-S1-2IP

12. | hereby certify that tha information supplied with this fitin 3 does 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 same legal offect as il made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute 1 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

|@ d,

changed, or on an attachment with an address, with all other like ey
SIGNATURE: Dﬂwﬂ fv%as’ré,c ,%J-W a? . o/ (56 /)6 2 ~@d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phona #

=~

/)




