2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #111248

1. Entity Name
BULLION INTERNATIONAL, INC.

FILED

20070EC 26 AM S 11

Principal Place of Business Mailing Addrass

4100 NORTH RIVERSIDE DRIVE
MELBOURNE, FL 32937

4700 NORTH RIVERSIDE DRIVE
MELBOURNE, FL 32937

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AT QAT O

Suite, Apt. #, elc. Suite, Apt. #, etc,

12132007 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEi Number Applied For
58-2863355 Not Applicable
Zip Country Zip Country ” : $8.75 Additional
5. Certilicate of Status Desired O Foo Required
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Registerad Agent
Name

HEALY, PATRICK F
700 SOUTH BABCOCK STREET, SUITE 400
MELBOURNE, FL 32937

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of registared agent and title { apphcable

(NOTE: Registered Agent signature required when reinstating)

/’F. o 9. Election Campaign Financing $5.00 May Be y
Amended AR l{iﬁ“_i% Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1", ADDITIONSICHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD (3 elete TIMLE V‘_) ° [] Change yndd‘m'un
NAME KOTT, MICHAEL NAME G‘n\ C gc
STREET ADORESS [ 4100 NORTH RIVERSIDE DRIVE STREET ADORESS L“ C D
orv-size | MELBOURNE, FL 32937 erv-st-zp 59‘; 37
TmE O Delete TtE { Change [ Addition
NAME NAME — = A
= T A e 3"::.3-:'
STREET ADORESS STREET ADDRESS _ -
11 ATTT A ] TS — 1 w17 T

CITY-ST-2IP Y- 1-ziP 01702/ 08--01033--017 #1750
ME ] petete TME I Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S$T-2P
TME [ oetete e D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P o CIY-sT-2IP
e O Delete TME [0 Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P A ﬂ / CIY-SI-2IP

12.' | hereby certify that tha information sup;
indicated on this report or supplemeny@l report is trus a
of the corporation or the receiver or Yustee empowereg
changed, or on an attachment with in address, with

SIGNATURE: l/

is pbt qu fiy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information:
efihal ™y signature shall have the same legal effect as if made undar oath; that | am an officer or director
hs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Q/ML«; ( 3007723727

SIGNATURE ANDET OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayiime Prone i




