2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ BOCUMENT # V13717 Jan 31,2006 08:00 AM
1.jEniy Name Secretary of State
RICHARD . VON LANGEN, INC.

Pnncap:al-r-"J-aéé of E—msm%;— Mailing Address
824 NE 22 OR 824 NE 22 DR
WILTON MANCORS FL 33305 : WILTON MANORS FL 33305
2. Puncpal Place of Business A, Maikng Address
Sutta. Apt. ¥, ele. o Suite, Apt, 4, atc. A 15t MOORE CRZEG34 (10/05)
Chy & State City & State A, FEI Numper T “TApried For
65-0320102 { I%Noi Apgic-
Zip Country an 1 Couniey 5. Certificaie of Status Deswed ] ?g‘gesq;;g;m"a’
r . Name and Address of Current Rogistared Agent | 7. Name and Address of New Reglstered Agent T

?g 1E 58 EJ’EBJ?SF‘ ?égg H Street Address (P.QO. Box Number is Noi :ﬂ_c;:eptabie}

FT LAUDERDALE FL 33304 ' ——

E Gty S B 77FL } Z\p{]oﬁe

8. The above named entity submils this statermeni for the putposse of changing its registered office or registered agent. or woth, 1 the Stats of Florida. ' am familiar with, and acae
the cbhigations of registered agent. .

SIGNATURE

Srgnature. typea or peatod narma of rgesterad agent and (e & AppICate (NQTE Aegislarest Agent sigrakwe rouired when reinstalng} - DATE

FILE NOWII! FEETS $15000. -
After May 1, 2006 Feo Will Be $650.00 .
Make Check Payable to Florida Departmient of State

9. Election Campaign Financing  $5.00 May ¢
Teust Fund Conmibutian,  [3 Added ta Fees

10. o CFF:CEHS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIREGTORS N 1
TIE VD [ peete TIILE [Dchange 1A
S (oA NE St O we oot 703
02/ 10/06-80018-006
CiTY-ST-% LMLTON MANORS FL CITY-51-2P N ! 06 150.100
TinL 13 ’ 3 Deere HILE [ Ghange fb
HAME VON LANGEN, RICHARD P HAML
STRECT ADDRESS (824 NE 22 DR STRELS ADDRESS
cHy-§1-21 WILTON MANDRS FL Ctiv-§T-240
HILE 03 e it R
MAME NANE
STREET ACORESS SinlL) AUBRESS
TIFY-5T-2IP Cy-st-2¢
TmE 03 derme THE O change T3 &
NAME HAME
STREET ADDRLSS STRELT ADDRESS
LiiY-3T-2P Sy -57-2p
I O etete s £3 Changa .
NAME MAME
SINEET ADDALSS STREET AODRESS
CiRY- a6 4f BT -51-2F
TRk 2 Detete UIE 3 Chenge [ J A
s RARE
STREET ADDRESS SIRELY ADDRESS
ity -81-219 | LAY -ST-21p
.
12. | heteby certly thal the intormation suppted wilh this filng does not qualify for the exemptions confained in Section 119, Forda Staktes. § further cerlify thal the information
indiczied on s report or supplemental report is true and accurate and Wiat ry signature shail have the same lagal effect as it made undes oath, that t am an officer or divadic
of the corporabion of the receiver of frustee empowered 10 e:]_de ths r2pon as required by Chapter 607, Florida Statulss, and that my name sppears in Bleck 10 or Black 1

it changed, or on an atlach ¢ walb an address, wmpl other §ike amo

m%«% \bpslow AsUH-5G-a856

SIGNATURE: 0 A




