2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L50932

1. Entity Name

INTERPERSON, INC.

Puncipal Place of Business

15600 NE 6TH AVE.
38A
N. MIAMI BEACH, FL 33162

Mailing Address

GUISEPPE CIRILLO
PO BOX 612590
NO MIAMI, FL 33261-2590 US
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CIRILLO, GUISEPPE

15600 NE. 6TH AVE.

#38A

N. MIAMI BEACH, FL 33162
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8. The above named entity submils this statement for the purpose of changing is reglslered olhca or registered agent or both, in the State of Floriga. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed namn of ragistared agen ang [tia il appicadle

(NOQTE- Registered Agent signaturs raguiied when remsianng)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Elsction Campaign Financing
Trust Fund Conlribution.

- $5.00 mayBe
Added to Fees

10.

QFFICERS AND DIRECTORS
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CIRILLO, GIUSEPPE

15600 N.E. 6TH AVE.

N. MIAMI BEACH, FL 33162
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! herabyy cerufy that the infarmation supphed with this filing doss nat qualily for the examptions comanad in Chapzer 118, Flonda Stalules. ) further corlify thal the information
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