FILED

2008 FOR PROFIT CORPORATION May 07,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT #F94172
1. Entity Narna
FIRST AMERICAN INTERNATIONAL, INC.
Principal Place of Business Mailing Address
10935 ST 177TH PLACE 10935 SE 177TH PLACE
#305 #305
SUMMERFIELD, FL 33449-1 US SUMMERFIELD, FL 33449-1 US
P LRI AMVERR AN AT
Sute, Apl. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2212794 Nat Applicable
Zip Country ‘ Zp Country 5. Certificate of Status Desired 0 gi.;g‘ﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANE, GLENN E
10935 SE 177TH PLACE Streat Addrass (P.O. Box Number is Not Acceptable)

#305
SUMMERFIELD, FL 33449-1

City FL } Zip Cade

8. Tne above named entity submits this statement for the purpese 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
Sgnature, lyped or pnntad name ol rogstered agent ano bife f appbcable. {NOTE: Reg:sterad Agent sigratura requred when reinsialing) DATE
! gpnnnnﬁﬂ Y, Zu ¥,
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be !:IE,-".F:!&-"’!:]E!—; i U:!
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Conlribution. [ Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TIE [ Change ] Addinon
NAME LANE, GLENN E NAME
STREET ADDRESS | 10935 SE 177TH PLACE, #305 STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 334491 CITY-ST- 2P
TILE VP [ peigte TILE [ change ] Addition
NAME LANE, MATTHEW C NAME
STREET ADDRESS | 10935 SE 177TH PLACE STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL. 334491 CITy-§1-21P
TILE [ Detets (13 [ Change  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
ChY-§T-7IP Ciy-57-21P
TITLE O delete TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2 CIry-SI-2P
TILE [ Deleie TLE [ Change  [_] Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-SI-2p ity -8I-2ip
e [ Delate e [ Change [ Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ap CITY-ST-ZP

12. 1 hereby certify that the information supplied with this iling does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is angd accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corparation or the recsiver gr {rustee 0 execulglhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with gn all other | pPow

= Loo/og

(iqmruté AND TYPED OR PRINTED N& "enmryﬁn OR DIRECTCR Date ¥ Daaytime Phong #

SIGNATURE:

-7




