FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 851365 04-09-2007 90088 029 ***150.00

1. Entity Name
SUNBEAM PRODUCTS, INC.

Principal Place of Business Mailing Address ‘
2387 EXECUTIVE CTR DR. 2381 EXECUTIVE CTR DR. - 40“547 9 B

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US .

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p==rop—e Aopied Fo

25-1406546 Not Applicable

5. Certificate of Status Desired $B.75 Additional
ertificate of Status Desire: (| Fee Rouuired

€. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM 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 Florida. | am famniliar with, and accept
the obligations ol registered agent. )

“

SIGNATURE
Signature, typed or printed namé of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOWII! FEE IS $150.00 8. Election Campaign F.inanc‘\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PCEOC
NAME HILL, ANDREW C

STREET ADDRESS | 2381 EXECUTIVE CTR DR.
CITY-ST-2IP BOCARATON, FL 33431

TITLE SVyP

NAME MICHELS, VICTOR J

STREET ADDRESS | 2381 EXECUTIVE CENTER DR
CITY-ST-2IP BOCA RATON, FL 33431

TITLE AS
NAME CAPPS, JOHN

2381 EXECUTIVE CTR DR. ’
e | BOGA RATON, FL 33431 DO NOT WRITE

TILE VPT I N T H IS S PAC E

NAME ASHKEN, IAN
STREET ADDRESS | 555 THEODORE FERMO AVE
CITY-ST-2IP RYE, NY 10580

THILE VPT

NAME TOTTE, ROBERT

STREET ADDRESS | 2381 EXECUTIVE CTR DR.
CITY-S1-2iP BOCA RATON, FL 33431

FITLE

NAME

STREET ADORESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 address, with all other liye empowered.
& a&@
sionaTuRe: _ Lolet 1. QM/ 727E LB/ T Y520

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




