2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000001817 SE% 1;(}08 08:00 AD
1. Enfiy Name < .'"‘--.-‘ > \
e narm AN ecretary of State
SOVEREIGN CONSULTANTS INTERNATIONAL, LTD. s !#f{
*INCORPORATED" \Q\ML}/
Frircipral Place of Business Mailing Address
4225 NORTH A1A P.O. BOX 643303
SUITE 20 VERO BEACH FL 32964
2. Prncipal Piace of Businass - Mo PO Box # 3. Mailing Addiess
Sate Apt B etc Suie. Apt # arc. 15t MOORE CR2E034 (10/07)
City & State Ciry & Slate 4. FEI Number Appied For
54-1738335 Nol Appicabie
o County Zp Counley 5. Certificate of Statue Desved O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHILDWAECHTER, KERSTIN M
4225 N. A1A #20
FT PIERCE FL 34949

Streel Address (P G Box Number s Not Acezplainig)

City FL Zus Code
B. The aoove narmed arity submits this statement *or the purpose &f changing ils registerad office or registéred agent, or not~, in the Siate of Flonda | am familiar wilh, and accéept
the cihigzlions of regierered ayent.

SIGNATURE

G ture b At prered pase of s krad aagerland tHe |y pioaue, (NETE Fegiores AGOTT & (- Lart "egurs i v net rominbn 3 DATE

~FILE-NOWI!!. ‘FEE'iS $1 50. 00
i . ‘UAfter May 1; 2008 Fee Will Be 5550. 00 :
H Make Check Payable to Flonda Depariment oi State

9. Election Campaign Financing $5.00 may Be
Trus: Furd Gontibution.  [] Added to Feas

10, OFFICERS AND DiPECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE C [ Dwete T 3 Change 3 Aadition
HEM SCHILDWAECHTER, KERSTIN M NAME HD{H]E]I]EH‘ 'ET

SIRECTADDRESS (4225 N. A1A #20 : STRFES ADIRESS OS5 A02,05-20015-024 P50, 0

LY-51- 27 FT PIERCE FL 34949 cIry-ST-7Ir

TiLE {7 Daete THLE O cCrange [ addition
NAME HAME

STREFT ADDRESS STREFT ADDRESS

Cry-31-71P CITY-5T- 24

IMLE 1 vatete il [ Charge 3 Addiiion
NAME HAAL

STREET ADGRESS STHEET MDDRESS

AR LIy §T-2IP

nt [ peete THILE 1 Crange  [Z] Additivn
HEME NAME

STREET ADGRESS {° SIREET ADIRLSS

CITy-§T- 218 GITY-51-71P

fITLE 3 peete il [ Crange £ Aadilions
HAME s

STRELT ADGRESS STREET ADORESS

SHY-ST- 22 CITY-SF-21P

TITEE T veste THE [ Change {7 Andition
s HAE

SIRELT ADDRESS SHEET ABDRESS

clry-sr-2p oY ST 2

12. | hereby certify that the information supplied with this fiing does not qualfy for he exermpions contained in Section 119, Flerida Slaiuies | furtner certity thai the infarmation
indicated an s report of supplemental repar 1s Irue and accurale ana that my signature shalt bave he same legal eftect as i made urder 0ath. tha. | am an ctficer or dircctor
Gf the corporazon or tne receiver of trusiee smpowered 1o execule this repoit as required by Chapier 607, Fiorida Statutes: and dhat my name appears in Block {C or Block 11

if changea, o on an attachment with an gpdress, wih ail clsr like empowaress.

KERSTIN M. SCHILOWAGCHTER d-6-2008  772-46)-Yiz]

rd SIWD TVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ gm0 Fasnie

~

SIGNATURE:




