2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V05323

1. Entity Name
AHRENS ENTERPRISES, INC.

Principal Place of Busingss

1461 KINETIC ROAD
LAKE PARK, FL 33403

Mailing Address
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LAKE PARK, FL 33403

1467 KINETIC ROAD

us

S .1 :v;

Wifat R T A

“,43(‘_.4 tiv ‘ '
o

DO

EI U ‘»t ; N
" .

B

NQT;,J,WRITE |NE;TH|S~;,

O

AR

FILED
Apr 10,2007 08:00 A
Secretary of State |

I

04022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0297589 Nat Applicable
5. Certificate of Status Desired $8.75 Addtiona
Fee Requlred

G Name and Address ol' Current Ruglstered Agent

AHRENS, BARBARA
1461 KINETIC ROAD
LAKE PARK, FL 33403
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8. The above named entity submits this statemant for the purpose of changing its reglslered offlce or reglslered agent, or both, in the State of Florlda I am 1am|||ar wnh and accepl

the cbligations of ragisterad agent.

SIGNATURE

Signature, typed or priniad name of registerad apant and utla o apphcabla.

{NDTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

8. Elacticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TITLE PST

NAME AHRENS, BARBARA
STREETADDRESS | 1461 KINETIC ROAD
CITY-5T-2IP LAKE PARK, FL 33403
TITLE v

NAME AHRENS, RICHARD
STREET ADDRESS | 1461 KINETIC ROAD
CITY-ST-2IP LAKE PARK, FL 33403
TITLE v

NAME BOITNOTT, DON B
STREETADDRESS | 1461 KINETIC ROAD
CIFY-51-2IP LAKE PARK, FL 33403
TILE

NAME

STREET ADDRESS

CITY-§1-21P

TITLE

NAME

SIREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP
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indicated on this report or supplamemai raport is trua and accurate and that my signature shall have tha samae legal sffect as it mada undar oath; that | am an officer or director
g7 ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 114
address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
\

Y
BIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




