FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F05000005014 ecretary of State

1. Entity Narme 04-10-2006 90300 024 ***150.00

SATORIS AMERICA, INC,

Principal Place of Business Mailing Address

1403 HERITAGE DR. 1403 HERITAGE DR.

SUME B SUITE B

NORTHFIELD, MN 55057 NORTHFIELD, MN 55057

T S DR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1819175 Not Applicable
Zip Country Zp Country 5. Certiiicate of Status Desired [ Ei;gq Additonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

WOHLFARTH, DIRK :
651 ANCHOR POINT Street Address (P.O. Bax Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | Zip Code

8. 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
Signatue. typad o pinlsd hame of registered agent and tike 4 applicable (NOTE: Reguatered Agent signature required when tsingtatag) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. 1 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE c [ Delete TTLE Tlchange [ Addition
NAME STULL, JOHN NAME
STREET ADDRESS | 640 4TH STREET EAST STREET ADURESS
LI7Y-ST- 2P NORTHFIELD, MN 55057 CTY-ST-2P
mE PCEO [ pelete TITLE Ol Ghange [ Addition
NAME BARTH, OLIWVER NAME
STREET ADDRESS | ADELBYER KIRCHENWEG 42 STREET ADDRESS
CITY-ST-2P 24943 FLENSBURG, GERMANY, , CITY-ST-71P
TALE v &1 Detete TITLE JChangs  [] Addition
NAME FARICY, TOM RAME
STREET ADDRESS | 14054 DARTHMOUTH PATH STREET ADDRESS
EITY-$1-2P ROSEMOUNT, MN 55068 , CITY-§T-2P
TILE \' ﬁ] Delete TITLE [ Change  [] Addition
NAME WOHLFARTH, DIRK HAME
STREET ADDAESS | 651 ANCHOR POINT STREEF ADDRESS
CIFY-5T- 2P DELRAY BEACH, FL 33444 oIY-57-aP
nne v O Delete TLE v ) Change [ Addiion
NAME PEPPMUELLER, KIRSTEN NAME
STREET ADDAESS | 500 WOODLY ST. APT. 314 smeeraonness | E o P PMUELLER, KIRSTEN
arv-s1-2p | NORTHFIELD, MN 55057 CIrY-§7-2P NIEBUHRSTRASSE 12
me ] bl e g—d'—llld RIEL, R RMANY ™ Mg G Adtion |
HAME HAME
STREET ADDRESS CTREET ADDRESS HUSCHENBETT, ROLF
OTY-ST-2P CITY-S1-2P KIEBITZBEK 22
™A1 A0

T REE Falhnhob Y. B Shtd
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions con:‘ér{'ea’irf (.',:fm:;:tterI 3 fB F'Iorfda é’éﬁfe‘s‘. THurther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ar address, with ali other lke empowered.
SIGNATURE: C. Q. €008  Creol A.&a O e Manager /% Jote 507 kb3 619

L,
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

A"




