FILED

2008 FOR PROFIT CORPORA“I-‘I;N May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F07000001685 05-28-2008 90012 011 ***150.00

1. Entity Nama

NUMANATION, INC.

Principal Place of Business Mailing Address IvAVeTET

7934 WEST DRIVE, SUITE 1103 7934 WEST DRIVE, SUITE 1103

NCRTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

T S =1 (RN EE TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

/6 0 g& (/ Not Appticable

die Country Zip Country 5, Certificate of Status Desirad O E{gzzﬂﬁfﬂ’”o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent
: Name T T

CT CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address {P.C. Box Number is Not Acceptable)

PLANTATION, FL 33_%24

'.,_' Ciy FL ' Zip Code

8. Tha above named entity Submits this statement lor the purpese of changing its registerad oflice or ragisterad agent, or bolh, in the Stale of Florida. T am familiar with, and accept
the objigations of registerad agent.

"SIGNATURE

v Siq'uh.la‘, typad of printed name of regislered agenl and tite if applicatie. {NOIE: Pegs d Agent sip requirad when ] DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
10. 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMLE D [ Delete TITLE [ Change [ Accition
NAME CHEN, DIETRICH NAME
STREET ADDRESS | 7934 WEST DRIVE, SUITE 1103 STREET ADDRESS
CIY-§T-21P NORTH BAY VILLAGE, FL 33141 CITY-SF-2tP
HiLE D [T petete 1iLE [ Crange  [] Addition
NAME STEIN, DOUGLAS HAME
STREET ADDRESS | 7934 WEST DRIVE, SUITE 1103 STREET ADDRESS
Ciry-51-21P NORTH BAY VILLAGE, FL 33141 CITY-55-2IP
TITLE T Delere TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS - STREET ADDAESS - .
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2i0 CiTY-81-21p
TiiLE [ petete TmE O Ctange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-8T-2P
TNLE O Delete TNLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClITy-sT-2IP CITY-$T-21P

12. | hereby cenify that the infermation supplied with this filin 3 does not quaiify for the exemptions contained in Chapter 119, Florida Statuies. | turther certify that the information
indicated on this report or supplerngntal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver itee empowered o execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it

changed. or on an attachment wigh ddress. with all ather powerad.
SIGNATURE: «-J \ ovc,L\ gjfh« "f}l% )08'

SIGNMEWTYPE#R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR fmn Daytime Phonae #




