2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000070836

1. Entity Name

CONTENTS, INC.

Mailing Address

% OLIVER | LANGSTADT, ESQ.
B15 PONCE DE LEON BLVD, SUITE P-201
CORAL GABLES, FL 33134

Principal Ptace of Busingss

% OLIVER J LANGSTADT, £5Q.
815 PONCE DE LEON BLVD,
CORAL GABLES, FL 33134

FILED
Mar 17,2008 08:00 A
Secretary of State
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4, FElI Number Applied For
65-1061159 Not Applicable
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5. Cenrtificate of Status Desired

Im| 58-75 Additional

Fae Requirad

LANGSTADT, QLIVER J ESQ.
815 PONCE DE LEON BLVD.
SECOND FLOOR

CORAL GABLES, FL 33134
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8. The above named gntity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida

tha obligations of registerad agent.

SIGNATURE

t am familiar with, and accept

Signatue, WpeD of prnted name of 169M1B180 agan and wie i apphcable

INDTE: Regislarad Agenl s.gnature required whan renstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etgction Campaign Financing
Trust Fund Contriputicn.

$5.00 May Bo
Added to Feas

10. OFFICERS AND DIRECTORS [

PTD

GROSSMANN, HEINER
SCHOENWASSERSTRASSE 12
47800 KREFELD, GERMANY,

TITLE

NAME

STREET ADDRESS
Cay-gt-7w

8vD

ORLOWSKI, BARBARA
SCHOENWASSERSTRASSE 12
47800 KREFELD, GERMANY,

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CiY-ST-2IP

TTLE

NAME

STREET ADDRESS
cmy-s1-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-51-2IP
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CTY-8T-2
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12. | hereby certify that the infermation supplied with this filing does not qualfy for the exemptions contained in

dress, with al like empowered

He;nb{ &r@%m&m

changed, or on an attachment with an

Chapter 119, Fl
indicated on this report or supplemental report 1s true and accurate and that my signature snall have the same legal effect as if made under oath. that | am an officer or director
of the carporation or the raceiver or truglee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

arida Statutes. | further certify that the irfermation

+49] 413 3144 5549

SIGNATURE: l’ (E:Iém

ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

03{pbjo8d
i Date

Daytwnia Phona #




