Apr 14, 2008 8:00 am

ecretary of State

2008 FOR PROFIT CORPORATION 04-14-2008 90019 036 ***150.00
ANNUAL REPORT

DOCUMENT #P07000026177

1. Entity Name
ABERDEV US, INC.

Principal Place of Business Mailing Address q “ “ B %5

12552 PARK AVE 12552 PARK AVE
WINDERMERE, FL 34786 WINDERMERE, FL 34786 .
L e MR REAERATGR I D
2512 DR PuLPS HEVO
Sulta. Apt. #. glc. 55‘;’%"‘5’3;“ oM B Q17 01232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
O?_UKNDO . FoidA \/Not Applicable
Zip Country Zi Country . ) $8.75 Additional
%1(5 lo\ Urj A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curment Registered Agent 3 7. Name and Address of New Reglstered Agent
Kiame

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE: : Sreet Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

iy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cdffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered:agent.

SIGNATURE . :
Signature. typed of panlac name of registared agent and e it appicabie [NOTE: Reg:stered AgQREmT mignaturs raquirkd when rinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D CJ Delete TILE nd A Thange [ Addition
NAME CUNNINGHAM, ALASTER NAME
STREET ADDRESS | & TOWER PLACE STREET ACIDRESS
CITy-sT-2P EDINBURGH, UNITED KINGDOM, EH6 7BZ CITY-§T-d
e 0 Detete e v O Change &1 Addition
NAME NAME CACTER , SANDBRA
STREET ADDRESS srert amoress |5 TOWEN, PLALE
CITY-§1-2IP om-sr-ze | ENBUEGH, UNITED KINGDOM, Eu 6762
TINE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALTRESS
CITY-ST-2P CITY-8T-I2P
TIME [ petete TITLE 0 change [ Addition
NAME NAME
STREET AQDRESS SIREEY
CITY-ST-2P CITY-5T-aF
TRE T Detete Lt O Crange (3 Asdition
NAME NAME
STREET ADDRESS STREET ADEDRESS
CITY-5T-2IP CITY-5T-70P
TMLE O Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADKTRESS
CITy-ST-2P Ciry-51-nw

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exampesions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntalreport is true and accuratgand that my signature =sshall have the same legal effect as if made under oath; that | am an officar or directar
of the corporation or the receiver oriru: empowered to executgfthis report as required oy Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with' ress, with all other like §mpowered.
SIGNATURE: / A ¢y 10 foulot 100wy IBISAL233
mu@s AND oR ED o;d?nm OFFICER DR DIRECTOR Oate Daytme Phone 4
W



