2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # F02000001264
B%:ggazEVANCED SIMULATION & INTEL SYSTEMS,
INC.

ecretary of State

04-14-2008 90061 039 ***150.00

Principal Place of Business

3200 CROSS CREEK PARKWAY
AUBURN HILLS, Mt 48326

Mailing Address

3200 CROSS CREEK PARKWAY
AUBURN HILLS, MI 48326

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR AR

Suite, Apl. #, stc. Suite, Apt. #, etc.

02132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
38-3121629 Mot Applicable
Zip Country Zip Couniry p - $8.75 Additional
5. Certilicate at Status Desired ()] Fee Required

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Ml pmsonl . CARL

HOBSON, CARL
12636 VICTORIA PLACE CIRCLE
SUITE #208

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32828

/15807 Wovorann Sprine  Covar

o ORLANDD FL I z-e_!;%?& ¢

8. The above named entily submils this siatement for the purppse of changing ils registered

the obligations ¢ istered agent.
Q.o ,ﬂJ-JQS- ~J

SIGNATURE

office or regisiered agent. or both, in the State of Florida. | am familtar with, and accept

Sigranure. typed or printed name of regisicred agend and ik f appicable. {MOTE: Regrslered A

2f13] 0¥
[ bare

genl signature required when renstating)

FILE NOW!!1 FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP O velete TILE [CJ Change [ Addition
HAME HOBSON, CARL D NAME

STREET ADDRESS | 2465 CEDAR KEY STREET ADDRESS

CITY-ST-2IP LAKE ORION, Ml 48360 CITt - ST-21p

11LE CcP {7 Detele TLE [ Change  [] Addition
NAME HOBSON, SUSANE NAME

STREET ADORESS | 2465 CEDAR KEY STREET ADDRESS

CITY-S1-21P LAKE ORION, Ml 48360 CITY-S1-21

TITLE O Deleie HILE [J Change (T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 210

TIME O pekele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP orestame | _
me (O Detete ME [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-7IP

HILE O pelete e O3 Change [ Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-DP CIFY-ST-2IP

12. | hereby certily that the infarmation supplied with this filiné;
indicated on this repor or supplemental report is true an

ith an address,

changed, ¢r on an attachmy
SIGNATURE: %C

ltl_e::Lmer like empowered.
<y’

does not gqualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerify that the information
s accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[of 2v8-373-5500

sfss

SIGNATURE AND TYP!

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dale

Daytime Phone # YJ—Q— l/



