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

ANNUAL REPORT Secretary of State

DOCUMENT # F02000003949 05-09-2007 90091 010 ***158.75

1. Entily Name

FLORIDA INTERNATIONAL ASSOCIATES, INC. WY

Principal Place of Business Mailing Address e R A AL

430 NE 1ST AVE., SUITE D 430 NE 1ST AVE., SUITED

HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643

L s A OFA SR AR
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

59-2055446 Not Applicable
“p Gouniry Zp Country 5. Certificate of Status Desired @/ ?'g':g‘ L’?i“rj:c":i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALETTI, TIMOTHY M
430 NE 1ST AVE.,STED Streel Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL | Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _
-~ ".Signalum. fyped of nnnten.name ol registered agent and title if appiicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba In accordance with 5. 607,193(2)(b), F.S., the
Due by s,pgemb&‘. 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CCEQ O pelete TITLE [J Change [ Adaition
NAME PALETTI, TIMOTHY M NAME
STREETADDRESS | 430 NE 18T AVE., STED STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST- 7P
TITLE BOD O pelste TTLE (3 Change [ Aduition
NAME PALETTI, MARK C NAME
STREETADDRESS | 430 NE 1ST AVE., STED STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITy-ST-2IP
TITLE BOD 7 pelete TITLE [ Change  [C] Addilion
NAME PALETTI, JONATHAN D NAME
STREETADDRESS | 1431 22 AVE N STREET ADDRESS
CiTY-$T-2IP ST PETERSBURG, FL 33704 CITY-ST-2IP
TITLE CFO [ petere TITLE [ Change [ Addiion
NAME FERGUSON, RICHARD T NAME
STREET ADDRESS | 430 NE 1ST AVE #D STREET ADDRESS
CiTY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST-2P
TITLE P 3 Delete TITLE [ Change ] Adaition
NAME MOQRDAL, RICHARD NAME
STREET AGDRESS | 430 NE 1ST AVE#D STREET ADDRESS
CITy-ST-2IP HIGH SPRINGS, FL 32643 CITY-57- 2P
TILE ] pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated.on this report or supplemental repcrt is true and accurate and thal my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed. or on an aftachment wilh an address, with ali other like empowered.

_ju;,,w-ctuf M?GW;CEO _l-Tma'“\G{ m ~W)t‘1. ‘Q HE ’QEO < f-O? (3%) \{5‘{*3573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurr.a Pnone #

SIGNATURE:




