2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # F96000003021

1, Entity Name
SAP INTERNATIONAL, INC.

ecretary of State

04-16-2007 90086 023 ***150.00

Principal Place of Business

5307 BLUE LAGOON DR., SUITE 790
MIAME FL 33126 US

Mailing Address

C/0 FAYE PELLICCIARO/SAP
3999 WEST CHESTER PIKE

40063120

NEWTOWN SQUARE, PA 19073  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

23-2852543 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE {SLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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.

SKGNATURE

Signature, typed or prinied name of registered agen! and hika # applicabie.

{NOTE: Registered Agent signalure required when reinstating)

DaTE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Bo

Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 'M[)elege TME 3 ” VY\Q D P’ [ Change ‘Rlddnmn
NAKE ANTELO, GEORGETTE RAME 6’ - es

STREET ADDRESS | 3999 W, CHESTER PIKE STREET ADORESS | -2 9 C "\“’s

omv-s-2p | NEWTOWN SQUARE, PA 19073 ormy-§1-2p N3 » h_,{m,._,)\ S‘I hory B~ {90 2% T3

TITLE ccP [ Deete TNLE | [JChange | Adgition
NAME WHITE, MARK NAME

STREET ADDRESS | 3999 W. CHESTER PIKE STREET ADDRESS

CITY-ST-2IP NEWTOWN SQUARE, PA 19073 CAY-ST-2IP

TITLE SVP 7 Delate TITLE O change [ Addition
NAME DUARTE, JOSE NAME

STREET ADDRESS | 3999 WEST CHESTER PIKE STREET ADDRESS

CirY-$1-2P NEWTOWN SQUARE, PA 19073 CITY-ST-ZiP

TITLE cs [J Delete TITLE [ Change [ Acdition
NAME BRUBAKER, BRAD NAME

STREET ADDRESS | 3999 WEST CHESTER PIKE STREET ADDRESS

CITY-ST-2P NEWTOWN SQUARE, PA 19073 CITy-S7-2P

TITLE ACS [ oelete e O Crange {1 Asdition
NAME HECK, ELIZABETH D NAME

STREET ADDRESS | 3999 W. CHESTER PIKE STREET ADORESS

CITY-ST-2PP NEWTOWN SQUARE, PA 19073 CATY-5T- 2IP

Tmie ] Delete TmLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IP Cny-§1-2IP

12. | hereby cerify that the information supplied with this filin

does not qualify for the exemptions ¢ontained 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: ﬁ

Elizabeth D. Heck 5/, [ose7

Gt Gl <1000

SIG.H'ATHE AND TYPED OR PRINTED NAME OF SIGMING OF RCER OR DIRECTOR

Dayiima Phong #

Fale




