2005 FOR PROFIT CORPORATION

FILED
AMENDED ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # G51460 DIVISION OF £CRPORATIOHS
1. Entity Name
F.S. INTERNATIONAL, INC. 05 SEP -2 AMH: L7
Principal Place of Business Mailing Address
7087 GRAND NATIONAL DRIVE 7087 GRAND NATIONAL DRIVE
SUITE 100 SUITE 100
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
s PR S S TV T EREAR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 08202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2314808 Not Applicatie
Zip Country 2 Country 5. Certificate of Status Desired O §g'g§q:i‘?:;ﬁ°"al
&. Name and Address of GCurrent Registered Agent 7. Nama and Address of New Registered Agent
Name
LANE, PAUL CAMP
7087 GRAND NATIONAL DRIVE® Steet Address (P.O. Bex Number is Not Acceptable)
SUITE 100
ORLANDO, FL 32819
City FL ‘ Zip Code

8. The above named entity submils this statement lor 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.

SIGNATURE
Signalure, typed or printed name of registered agent and hite it applicable. {NOTE: Registared Agent signatura requited whan fainslaling) DATE
9. Election Campaign Financing $5.00 May Be
Ameonded AR 1s $61.25 Trust Fund Contribution, O  Addedto Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Derte TME () change [ Addition
NAME LANE, PAUL CAMP NAME
STREETADDRESS | 7087 GRAND NATIONAL DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32819 CITY-5T-ZP
TILE D ] perets T Die. / Pregiden+ B2 Change PR Addition
NAME SCHMIDT, KHALIL RAME SEHMID T, Khairi
STREET ADORESS | ZIEGELGASSE 21 STREET ADORESS | Z Teqelgas5€ 2
CiTY-ST-2IP FREISING, BV 85354 CITY-ST-ZIP TS 254 Fret 5;.1,1 Ge.r MY )
Time D O pelele TmE Dic. / Sec. / Trebsvurer " DChange B Addition
NAME SCHMIDT, FRANZISKA HAME SCHmIDT , Fran2iska
STREET ADDRESS | ZIEGELGASSE 21 STREET ADDRESS | 227 e‘i‘t S asse 214
CiTY-ST-ZIP FREISING, BV 85354 CITY-5T-2iP 538y Fre?s.‘mf Ge rraany
e 7 Oelete TME " / Othage £ Addiion
NAME KaVE T3S o447
STREET ADDRESS STREET ADDRESS 0951 2/05~-01060--0004  #¢51.25
CIY-$T-ZIP CITY-51-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-ZIP
THLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY -$T-21P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 22, @AB\ Faul Complara Dictn, fpasidunt oz’/qu/oo’ #o3-316- 0343

SIGNATURE % TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTQR Date { Dayt:me Phore &




