2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 24,2007 8:00 am

DOCUMENT # F03000004013

1. Entily Nama
AUTHENTIUM, INC.

Secretary of State

05-24-2007 90002 037 ***558.75

Frincipal Place of Busingss

7121 FAIRWAY DR
SUITE 102
PALM BEACH GARDENS FL 33418

Mailing Address

7121 FAIRWAY DR
SUITE 102

PALM BEACH GARDENS FL 33418

LT

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

Suite, Apl. #, elc. Suite, Apl. #, elc.

1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FE| Number 1595168 | Applied For
O -~018 7879 K 5ec Adgud.d| |NolApplicable
Zi Count Z ifi
P ounity |p Country 5. Certiicate of Status Desired E’ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSEN, ANN CPA
2039 SE MADISON STREET
STUART FL 34897

Streel Aoaress (P.O. Box Number 1s Nol Acceplable)

Cily

Zip Code

FL

lhe obligations of registered agenl.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Ypec Of pRAIES Name of ragistered zoenl and hie v anakcanle,

(NOTE: Regrsietey Agent signat:

18 teOLIEN whe ) [euISIatag ) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Coniribution.  []

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
3L CCEO 1 Delee T Dirterr (0D change  {BKaadilion
NAME SHARP, JOHN C N Heoim Aemmerer .
SIRCET ADDREss | 721 FAIRWAY DR SUITE 102 SIHETADDNGSS | 1 a4 Four—say @ ot S
ory si-zp | PALM BEACH GARDENS FL 33418 CIrY s7-21p Palm Qeavh, FC TR
TIIE coo 7 peiete it Dirgcdas (D) O Change 52 Addition
NAME CAMERON, RICHARD NAML Jo SQPL-\ [~ Foj 2
sRCE) aoDRess | 7121 FAIRWAY DR SUITE 102 SIREETADDRESS | 7121 Fmicwray (9 208V Fore Lo
oiv-st7p | PALM BEACH GARDENS FL 33418 O SIIP | Bf Beacin Gredens, L T3S
' ONRE D O Delete e [ change [ Addition
HAME BRADEN, PHILLIP R N
SIREET ADDRESS | 7121 FAIRWAY DR SUITE 102 SIRLLY ADDRESS
sy groan_ L PAL M BEACH GARDENS FIL 33418 ST ST oar . PO
TIILE P O Dolete TILE CF O Ol change  [3% Addition
N BRUNT, DOUGLAS NAME Coarlisle HamHpmieiA
SIREET ADDRESs | 7121 FAIRWAY DR SUITE 102 SIREETADDRESS | 71 | A Moy Orive L to7
CITY-ST-7IP PALM BEACH GARDENS FL, 33418 CIrY-s7 2IP Palan Qewch o s, e 33V R
VFPS € "
HILE [ Detele TilLE VP ond T a Change [ Addition
- OLSEN, ANN CPA N Ann Disen, CPA
siReeT anpRess | 7121 FAIRWAY FR SUITE 102 SIRETTADIRESS | 77 @3 £ @ irumnsy OF ot Ahe (S5
env-srzp | PALM BEACH GARDENS FL 33418 CY-SIP | fe (o Bcech Gomdans ¥ 32K
1ILE ST )ﬂ Delele Wi VP and 5 [ change PR Addilion
- SHARP, JOHN C - Cart Spadarc e oo
SiReET aporess | 1061 EAST INDIANTOWN ROAD, STE. 500 SIRETADIRESS | ‘71 a1 Eaimwway @i,
cv-si.p | JUPITER FL 33477 OS2 |Fa lae (Bench Cmmdens, FC 881K

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemplions contained in Section 112, Florida Slalutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shaft have the same legal effecl as if made under oath; thal | am an officer or direclor
of the corperation or the receiver or ruslec empowered to execule this report as reguired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or cn an atmchm% address, with ail other like empowered.
SIGNATURE: LR A Ulsea (PR

sliolo SGi-§98-3a00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Czyneme Pocoe ¥




"{‘\’}) Department of the Trsasury
iﬁ? IRS Intternal Revenoe Service [N B
I |AC w In reply rafer to; 046460522757
] ii&s‘n' - -
LTR 3953 EJ§

QCGDEM UT 84201-0C323 Sep, 18, 2006
30-0187879 209412 02 008 !

ol BA 14 e, e

H FO360 5T

AUTHENTIUM INC
7121 FAIRWAY DR STE 102
PALM BCH GDMS FL 33418-37646272

122614

Dear Taxpaver:
Thank wvou for vour inquiry of Sep. 07, 2006.

If vou are a sole proprietor, vou should only have one Employer
Identificatian Number regardless of the number of businesses vou

! may own. However, each type of organization such as a partnership,
a corpaoration, an estate or a trust is assigned its own Emplover

Identification Number.

When vou changed from a LLC to a Corporation, the structure of the
company was changed. Therefore, we assigned vou the Emplover
Identification Number listed above. You should use that number for

vaour business and to file returns.

If vou have anv questions, please call us toll free at 1-800-829%-0115.

If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone numher with the hours we can reach you.
Keep a copy of this letter for wvour recards.

Hours

Telephaone Number ( )

A copy of this letter and any referenced enclosures have been
forwarded to vour authorized representative(s).



