2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 09, 2007 8:00 am
DOCUMENT # N06000008307 R A Secretary of State

1. Enlity Name
05-09-2007 90094 038 ****41 25
KORBAN INTERNATIONAL, INC.

Principal Place of Business Mafling Address
e e Hlmm Itl II”I |"” ||”’||”“|”’||”‘ ||‘|‘ mll ””‘ ||W ’Il”l' " ’ll[
2. Principal Place of Business - No P.O. Box # A, Mailing Address C}r
B0S5 ©OSCeela &T| 305 OScesla .
Suile, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)

(f o

i . i [V G P . : Applied F
Tieeills, Froid] B a7 T 0 633007 e

Zip ‘395 7g Country LL%' Zip 335‘7 g Coﬂy%_ 5. Cerlificate of Status Desired O gi'gesqz:’:é"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PITELL, LISA Y Street Address (P.0O. Box Number is Not Acceplable)

4400 E.-HIGHWAY 20, SUITE 202
NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ofrogisiered agent.

ot

SIGNATURE
Signature., lyped or prnfed name of registered agen! and fitle d acplicable {NOTE. Regisiered Agert signature reguired whed rainstating) DAE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ILE P £ Delete HIIE 4 Pl change [ Addition
A SHIELDS, ANN @ & . NAME | Amer Shie 1ds, quE" +
SIRIET ADDRESS | GOG-ETANNE-COVE- et Esmiomss | B0S5 0 S Ced L’-ft 8w
CITY-SI-7IP NICEVILLE FL 325878 . GITY-S1-2IF N
THL: _ O Detete i O Change T Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-sT-2IP CIY-ST-71P
TLE [ Delete s [ change [ 7 Addilion
NAMLE = - : NAML
SIREET ADDRESS SIRLET ADDRLSS
GlIY-S1-2P CIY-ST-21P
TILE [ Delete THLE {J change [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRISS
CHY-SI- 2P CIY-SI-2Ip
i [ Delele TIE [Jchange  [] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDR S5
CIY-81-71IP CITY-ST-ZIP
IINE 1 Detete HILE [ Change [ Addilion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
cliy-sr-2ip CITY-S1- 2P

12. | hereby certily thal the information supplied with this filing does net qualily for the exemplions contained in Section 119, Florida Slatutes. | lurther certily that the information
indicated on his report or suppiemental report is rue and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name appears i Biock 10 or Block 11

if changed, or on an attac ni™with an address, with all other like empowered. m -
SIGNATURE: ﬁi ‘e |do Ann £ Shiell, Y2607 2

SIGNATURE AND TYPED OA PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytrne Phane #




