p FILED

2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J0S009 04-24-2007 90003 029 ***150.00
1. Eniity Name

FLORIDA INTERNATIONAL FIDELITY INVESTMENT
CORP.

Principal Placa of Business Mailing Address 4 “U 7 8 B 3 B

3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL
NAPLES, FL 34120 US NAPLES, FL 34120 US
© s S orO ST W RISHERREAIAEEKARERFRTE T
ADOO EFSUTIVE DR, | 4500 EYECUNVE DR
Suite, Apl. #, etc. Suite, Apt. #, etc.
04182007 Chg-P CR2EQ34 (12/06
no o 9 (12/09)
City & State Cily & Slate 4. FEl Number Appliad For
NAPLES FL NAPUES Fu 59-2695181 Not Applicable
ng\ q aunst:y A Zlg ql lq (32“2 5. Certificate of Status Desired O ?eae ;Eq nﬁlrjeddiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BOLLT, ROBERTO

3000 ORANGE GROVE TRAIL Streat deress (P.0. Box Number is Not Acceptable)
NAPLES, FL 34120 *

SULTE WD

Y NA LES FL | 9550

&, The above named entity submits this statement for the
ihe chligations of registared agent.

se of changing ils registered olfice or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept

uliglo)

SIGNATURE & '
Signat.re, typed or Dn(ad name of raQisiered agent and nte i appicable {NOTE: Registerad Ageni signature required when reinstating} RATE J
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ﬂ Change [ Addition
NAME BOLLT, ROBERTO NAME
STREETADDRESS | 3000 ORANGE GROVE TRAIL streer aovness | D OO BXe=Ecunive D #4110
orv-sTzp | NAPLES, FL 34120 CITY-ST-2IP NACES PL 24119
TLE sV ] Delete TITLE . ﬂcnange O Addition
NAME LOWITZ, STEPHEN NAME
STREET ADDAESS | 3000 ORANGE GROVE TRAIL STREET ADDRESS Ll'aw WTI\JE NZ-. t}' Ho
orv-stie | NAPLES, FL 34120 arsee | NASLESS P 2,4414
TILE 3 pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE 7 Detere T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O Detete TILE [ change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2iP
TTLE [ Delete THLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. [ hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurae and that my signature shall have the sama legal effect as il made under cath; that | am an officer of director
of the ¢orporation or the receiver or trustee ampoyered (0 & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeant with an a e empowered.
4803 129504088

SIGHRTURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

SIGNATURE:




