FILED
2007 FOR PROFIT C n&ommou Apr 23,2007 8:00 am

ANNUAL R;PART
. ecretary of State
DOCUMENT # F9300000381 8 04-23-2007 90069 018 ***150.00

1. Entity Name
SECOR INTERNATIONAL INCORPORATED

Principal Place of Business Mailing Address Duv
12034 134TH CT. NE PO BOX 230 q U U (3
STE 102 REDMOND, WA 98073  US

REDMOND, WA 98052  US

AN

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AEEa T

33-0385098 Not Appliceble

O $8.75 Additional

6. Certificate of Status Desired y
Fee Required

6. Nama and Address of Current Registered Agent

1200 SOUTH PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. < -,

SBIGNATURE -
Signature, iyped or pinted name of registarad agenl and sitla it applicabls. (NOTE: Registersd Agent sipnature required when reinstaing) DATE
FILE NOW“I 9. Election Campaign Financing $5.00 may 8e
Aftar May 4, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PCEOQ / D.
HAME VAIS, JAMESL

STREET ADDRESS | 12034 134TH CT NE STE 102
CTY-ST-2p REDMOND, WA 98073

THLE VPHR

NAME SHUFFLETON, MARGARITE
STREET ADDRESS | 2655 CAMINO DEL RIC N
CiTY-ST-2P SAN DIEGO, CA 92108

TIME CFO
NAME BAUMGARDNER, JAMES

STREET ADORESS | 12034 134TH CT NE., SUITE 102
CITY-ST- 2P REDMOND, WA 98052 DO NOT WRITE

we | CapeeLLING, RUSS IN THIS SPACE

STREET ADDRESS | 8 HIDDEN QAKS
CITY-ST-2P COTO DE CAZA, CA 92679

TIME D

NAME MANOS, PETER

STREET ADORESS | 600 NEW HAMPSHIRE AVE NE, STE 660
CIrY-ST-29 WASHINGTON, DC 20037

TIME D

HAME LUSTBADER, MICHAEL e -

STREET ADDRESS | 600 NEW HAMPSHIRE AVE NE, STE 660

CITY-ST-2P WASHINGTON, DC 20037 ) : o . T e -

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenigwith an addrgs), with all other like empowered.
SIGNATURE: U ro/p 4 (#25)312 -1eco
NG OFFICER OR DIRECTOR Date ' Daytme Phone #




