2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

DOCUMENT # F97000002210

1. Entity Name
FERD. SCHMETZ NEEDLE CORPCRATION

B A
e

Secretary of State

01-07-2008 90037 010 ***150.00

Principal Place of Business Mailing Address -
9960 NW 116TH WAY 9960 NW 116TH WAY
SUITE 3 SUITE 3
MEDLEY, FL 33178 US MEDLEY, FL 33178 US } ;
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address I llIIIII ml \' "m Ilm Il‘" Ilm Ilﬂl IlHl [Il[l I!Il] l}l“ ll“lll ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
22-1773618 Not Applicable
“p Couniry Z Gountry 5. Cerfificate of Status Desired [ gi-;’fq::ﬂ‘“"a'
~ 6. Namg and'Address of Current Registared Agent - 7. Name and Address of New Registered Agent ~
Name
C T CORPORATION SYSTEM

7200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura, lyped of printed name of regssteraa agent and ik i apphcable.

{NQTE: Registered Agent signalure requitéd when remstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Detete TITLE [ Change [ Addilion
NAME JAIN, RAJAN NAME

SIREET ADDRESS | 315 ALEXANDRA RD #04-07 PERFORMANCE CENTRE STREET ADDRESS

CITY-51-2P SINGAPORE, XX CITY-ST-2P

TITLE P . [ Delete TILE [T Change ] Addition
NAME BOHLEMANN, ROCLANDO G MAME

STREET ADDFESS | 16427 RUBY LAKE STREET ADDRESS

CiTY-S7-Zp WESTON, FL 33331 GITY-ST-2P

e D & esere TME ] o = OChege 7 Additio
NAME. - -MESDAGHI, ALEXANDER - NAME

STREET ADDRESS | PO, BOX 1140, D-52111 STREET ADORESS

ChY-S1-2P HERZOGENRATH, GERMANY, CiTY-57-2P

ILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-5T-7IP

FE [ pelete TMLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-zIp CITY-ST-2P

TILE [ Delete TITLE [T Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this 1ilin§;
indicated on this report o4 supplemental report & true an,
of the corporation or the receiver or trustee emdwered 1o execute this report
changed., or on an attachment with ith all other like empowered.

SIGNATURE:

does not quatity for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oaytime Phone ¥




