FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F9300000381 8 04-21-2008 90047 045 ***150.00

1. Entity Name

SECOR INTERNATIONAL INCORPORATED

Principal Place of Business Mailing Address AU e -
12034 134THCT. NE PO BOX 230
STE 102 REDMOND, WA 98073  US

REDMOND, WA 98052  US

e T A A

Suite, Apl. #, elc. Suite, Apt. #, etc. 04082008 cng-P CR2E034 (12/06)
City & State City & Siate 4, FEI Numbser Applied For
33-0385098 Not Applicabie
Zi Count Zi o) i
s ounry s ountry 5. Cenificate of Staws Desired [ $8.75 Additone!
Fe& Required
6. Name and Address of Current Registored Agent 7. Nam# and Address of New Registered Agent

Name

C T CORPORATION SYSTEM =

1200'SOUTH PINE ISLAND RD. Straet Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ( Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signature, lyped of prnled name of registered agent and Lille | applicate. {NOTE: Registered Agenl Signature requiced when reinsiabng) DATE
It FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, ee will be $550.00 Frust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEC [ elete TITLE ["F Change [ Addition
NAME VAIS, JAMES L NAME
STREET ADDAESS [ 12034 134TH CT NE STE 102 STREET ADDRESS
CITY-ST-2IP REDMOND, WA 88073 CITY-ST-ZP
TITLE VPHR O3 Dpelete MLE [ Change  [] Additicn
NAME SHUFFLETON, MARGARITE NAME
STREET ADDRESS | 2655 CAMINO DEL RION STREET ADDRESS
CITY-ST- 219 SAN DIEGO, CA 92108 CITY-ST-2P
TITLE CFO O pelete L [J Change [ Addition
NAME BAUMGARDNER, JAMES NAME
STREET ADDRESS .| 12034 134TH CT NE., SUITE 102 — } STREET ALDRESS . e R
CITY-5T-2P REDMOND, WA 98052 CITY-S7-29
TITE D A Delete TITLE DiZectr . . {J Change  [Addition
v CAPPELLINO, RUSS NAME Anthon P Frencescuin ;
STREET ADDRESS | 8 HIDDEN QAKS STREETADDRESS | /2 /e D Hiz'h <T
cmv-s-z2e | COTO DE CAZA, CA 92679 any-sT-2° Fdmon ton, Albeaata, Gansdn TSk 2L
TITLE D belete TIME D ZecHin ] Change  [Zl-+uidition
NAME MANOS, PETER NAME TeFFeey S LLayc/
STREET ADDRESS | 600 NEW HAMPSHIRE AVE NE, STE 660 STREETADCRESS | /D 16O 12 th <T.
ory-s7-ar | WASHINGTON, DG 20037 CITY-$1-21P 2 At ! Albetn Chnacda TGE 2L
TITLE D ID/ngg TITLE O Change  [J Additicn
NAME LUSTBADER, MICHAEL NAME
STREET ADDRESS | 600 NEW HAMPSHIRE AVE NE, STE 660 STREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20037 CITY-S1-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter |19, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that My signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or Zustee empowered (o 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 attachment with an ad 5. with all other like empower. gs‘
SIGNATURE: %méﬂy&nw 4/f/0§ ("/'Z/Q 372 —/bod
NAME OF SIGNINOG OFFICER CR DIRECTOR Date - Daytime Phane 2




