2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V13717 Feb 05, 2007 08:00 AM -
1. Entiy Name Secretary of State
RICHARD P. VON LANGEN, INC. ry
Principal Place of Businoss Mailing Addross
824 NE 22 DR 824 NE 22 DR
\L‘JVS'LTON e \L‘JVSILTON e Hll” |H||H'||I “l“ l|"| “I" ‘Il‘ I’I”l‘l” I‘IIII’I” |m}|m’“’ » ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Maiting Address
Suile, Apl. #, olc, Suito, Apl # elc 15t MOORE CR2EC34 (10/06)
City & State City & Stalo 4. FEIl Numbeor _ Appiied For
65-0320102 Not Applicable
Zip Couniry Zp Country 5, Carlilicato of Status Desired [} g‘gesql';:’;mo"al
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
BEEBE, BARBARA H :
1215 NE 16 TERR Streel Addross (P.O. Box Number is Not Acceplablo}
FT LAUDERDALE FL 33304
City FL Zip Code

8. Tho above namod cniity submils this statement for tho purpese of changing is registered offico or regislered agenl, or both, in the State of Florida. 1 am familiar wih, and accept
the obligations ol rogistered agent.

SIGNATURE -
Sigroture, fyped o printed rame of ragistered agent and bl f appheable (NOTE: Regstered Agent sgnatura nagurad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .- 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contnbution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
i PVD O Deicte e O change (] Addition
NAML VON LANGEN, RICHARD P. N LOON00E 19765 ‘
st 1 aopiss | 824 NE 22 DR SINLET ADDRESS A APV T -
CiIY-81-71P WILTON MANCRS FL CIN-SI- 2P Dl‘_-‘ Uan‘ Ij [ |jUU iﬂ E{]. 1 1-:'['. E”:!
mi 5T O Defete me O change [ Anditen
NAME VON LANGEN, RICHARD P. NAME
sIpLrADDREss | 824 NE 22 DR SIRELT ADDRESS
ory-st-ap | WILTON MANORS FL CITY- ST 7P
i O Delele TIILE O change [ Addgition
NAML NAML
SIRLET ADORESS SIREET ADDRESS
CITY-SI-2IP CITY-sI-2IP
i3 1 Deleie 1L [l change [ Addilion
NAMI. NAME i
SIFLT ADDRESS STRLCTADDN 88 ’
CITY-SI-2IP CITY-S1- 21
nie [ Delete TImE [ change  [J Aadilion
NAME NAME
IR LT AODRFSS IR ADDIY §5
CIY-SI-7IP CIFY-ST-2IP
s 3 Celete e O change ] Addilion
NAML NAME
SIFETY ADDRESS SIRLLT ADDALSS
CUY-SI-7IP cITy-ST- ZIP

12. | hereby cerlily 1hal the infermalicn supplicd with 1his iling doos not qually for the oxemplens containod in Seclion 119, Florida Slalutos. | [urther certify lhat 1ho information
indicaled on this report or supplemental roport is rue and accurale and thal my signature shall hava Ihe same logal offacl as il made undar eath; that | am an oificor or direclor
of the corporation or the recewver or trustco empowered,lo execute this report as required by Chapler 807, Florida Staluies; and that my namo appears in Block 10 or Biock 11
il changaed, or on an al menl with an addu@ wilh &)l olher IikEDempowerod.

SIGNATURE:

A Y
TSIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Pors 4




