~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 07,2008 08:00 AT

DOCUMENT # H02083

1. Entity Name
FIDELIS INTERNATIONAL CORPORATION

Secretary of State

Principal Place of Business Mailing Address

600 BILTMORE WAY 600 BILTMORE WAY

PH. 102 PH. 102

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US

ORI AT RN

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rero R T

59-2468006 Not Applicable
i i $8.75 Additional
5. Cerificate of Status Desired O Poo Roquired

6. Mame and Address of Current Registered Agent

EB%LEEI{%?A%F}R?E&Y, PH 102 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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.

SIGNATURE . :
. : Signaturg, typed or printad name of registared agent and tite If eppliceble. {NOTE: Registered Agent signature required when remstating) DATE
" FILE NOWNI FEE IS $150.00 .| 9 Etection Campaign Financing $5.00 May B
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE DC
NAME LINLEY, BARRIE D.

STREET ADDRESS | 600 BILTMORE WAY, PH 102
CIY-ST-7iP CORAL GABLES, FL.

THLE D _ o Hono0nT74204

NAME LINLEY, BRENDA | ."‘B?."’DS“SDBU‘:"”GEE 150,70
STREET ADDRESS | 600 BILTMORE WAY, PH 102
CITY-51-2IP CORAL GABLES, FL

TITLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-21P

TME
NAME . . -
STREET ADORESS
cv-grizp - of

TNLE
NAME *

STAEET ADGRESS
CITY-ST-ZIP

indicated on this report or sy| p[em bntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, With all other like empowered. Sos ta 22 7 _{’\gz
' 3 B b LiNLEY > \‘jGoMAQ-L-y 2e0 ¥

WWM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytima Phone #

of the corporation or the recgjverb
changed, or on an altachm’ :

t2. | hereby certify that the infor w‘ uppliod with this ﬁlirg does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
"N

SIGNATURE:

-




