_ ' FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 857492 01-18-2008 90005 045 ***150.00

1. Entity Nare

INVERSPAN N.V.

Principat Place of Business Mailing Addrass &'U v -

4510 W.IRLO BRONSON MEM.HWY. 4510 W.IRLO BRONSON MEM.HWY.

P. 0. BOX 422385 P. 0. BOX 422385 ‘

KISSIMMEE, FL 34742-9385 KISSIMMEE, FL 34742-9385 .

R e = CACRUARICRGPCAR TR EEMTA
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

50-2222975 Not Applicable
&p Country P Gountry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
. . 8.. Name and Address of Current Registered Agent 7. Nams and Address of Now Reglstered Agent. . .
Name -
CHIUSOLO, ERIC Cclate lanuza-
4510 W. IRLO BRONSON HWY Street Address (P.C. Box Number is Not Acceptable}

KISSIMMEE, FL 34746

4510 W, IRJp Plinsen Hwy
. City %IMMW, - FL | Zipwm

8. The above named e subrgits this statement fgf thg'purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigterad Jgent.

SIGNATURE ,F m Aousts p— | /Il /D g

Signalture, MD?;rinlad name‘ of regisxer!d aganl and tive if npplica@ INOTE: Registered Agent signalure requirad when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ Change {7 Addition
NAME KIM, KENNETH NAME
STREET ADDRESS | 7662 BEACH BLVD STREET ADDRESS
CITY-ST-2IP BUENA PARK, CA 90620 / CITY-S7-2p
e D 2 Deiere T O Ghengs [ Addition
NAME TRUST, NOUEL N.v. NAME
STREET ADDRESS | 4510 W, IRLO BRONSON HWY STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34746 / CITY-ST-21P
TTLE ST I;Mfe;ete TITLE O Change {7 Acdition
NAME CHIWSOLO, ERIC NAME
STREET ADDRESS | 7662 BEACH BLVD STREET ADDAESS
Cy-S1-21P BUENA PARK, CA 90620 CITy-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-1P CITy-ST-21P
TITLE [ Delate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied wityf this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal efigct as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweared {o execute this report as required by Chapter 607, Florida Statfles; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with_an , with all other like empowered.

SIGNATURE:

Dayiima Phona N

o
SIGNATURE w NAME OF 8IGNING OFFICER QR DIRECTOR
——




