2008 FOR PROFIT CORPORATION
b ANNUAL REPORT FILED

DOCUMENT # J09009
1. Entity Name
FL%%DA INTERNATIONAL FIDELITY INVESTMENT
CORP,

Principal Place of Business Mailing Address

4800 EXECUTIVE DR 4800 EXECUTIVE DR
SUITE #110 SUITE #110

NAPLES, FL 34119 US NAPLES, FL 34119 IS

CERT I AR

01152008 No Chg-P CRZEO034 (11/05)

Jan 18, 2008 08:00 AM
Secretary of State.

DO NOT WRITE IN THIS SPACE = |

59-2685181 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fae Required

.6. Name a;'ld Address of Current Registerod Agent
BOLLT, ROBERTO | | -
4800 EXECUTIVE DR. Do NOT WRITE
+SUITE 110 ‘ .
NAPLES, FL 34119 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regislarsd agant and titig Il applicabla. (NCTE: Ragislerad Agen signatura raguired whan reinatating} DATE
< D000 TPaRERRS
9. Election Campaign Financing $5.00 May Be UUE L CIRSIE
FILE NOW!II 1S $150.00 Y e
After May 1, 2008F|:E.E° wlfl bo $550.00 Teust Fund Contribution. ] Added to Fees Dl.-'q§3.-"'D:3““:j'|:|f_]5|j*|.’15 150,00

10. OFFICERS AND DIRECTCRS |
TITLE P
NAME BOLLT, ROBERTO

STREET ADDAESS | 4500 EXECUTIVE DR. #110
CITY-ST-2IP NAPLES, FL 34120

MLE 8y

HAME LOWITZ, STEPHEN

STREET ADDRESS | 4500 EXECUTIVE DR #110
CITY-ST- 2P NAPLES, FL 34119

TILE
NAME

s " DO NOTWRITE
. IN THIS SPACE

STREET ADDRESS
GITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-S1.2IP

TITLE . .
NAME !
STREET ADDRESS
CITY-ST-2IP

12. | hareby centify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee em ered to ute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adi ith al I ke empoweared.

SIGNATURE: gen o ot I5Jﬁ[~| 08 224540 464

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Navima Phena 4




