FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
MOLLERS NORTH AMERICA, INC.
Principat Place of Business Maiting Address q 0 U 7 5 3 U J
5215 52ND ST. SE 5215 52ND ST. SE
GRAND RAPIDS, MI 49512 GRAND RAPIDS, MI 49512 _
T O R RO GERR
Suite, Apt. #, atc, Suile, Apt. ¥, etc. 04182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
38-2185985 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Fes Require(; {ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SAENZ, CARLOS

330 S. OCEAN BLVD., APT. 5C Streel Address (P.O. Box Number is Nol Acceptable)

PALM BEACH, FL 33480

City FL I Zip Code

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

SIGNATURE

, Signature. typed or printed name of regislersd agent and nlle il apphcable, (NCQTE: Registeran Agent signalure requnreld whgn '.elnsra_"_"g? : ., [?A:IEH W N

. FILE NOWII FEE IS $150.00 9. Election Carnpaic:;n Einancing $5.00 May Be

Aftor.May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
it - | PCD [ oelete TILE [ change  [J Addiion
NAME BIRKENFELD, RICHARD NAME
STREET ADDRESS | 5215 52ND ST. SE STREET ADDRESS
CIY-ST-2P GRAND RAPIDS, Ml 49512 Ciry-§1-21p
THTLE Vi O Deletz TITLE O Change [ Addition
HAME SAENZ, CARLOS NAME
STREET ADORESS | 5215 52ND ST. SE STREET ADDRESS
CiTY-§7-2IP GRAND RAPIDS, MI 49512 CITY-ST-21P
TILE ST [ Delete TILE (JChange  [7 Addition
NAME ENGELHARDT, PETER RAME
SIRELT ADDRESS |"5215 52ZND S7.-8SE STREET ADDRESS
CITY-§T-7IP GRAND RAPIDS, MI 48512 CITY-S7-21P
TINLE [ Delete TLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST.ZIP
TNLE [ Detete TITLE {3 Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-DP o
TOLE o T O Delere 0LE N 2. O Change. ™~ [ Adgition
NAME A ) ; NAME
STREETADORESS |~ 4. .2° . - v - STREET ADDRESS
CTY-81-2ZP i s [re ™ ; 2o - CITY-ST- 77

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that't am an officer or director
of the corparation or the receiver or rusiee empowered lo execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D e 6‘//9/9@;" 99§~ 349 ~0352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daynme Phong #




