FILED

2006 FOR PROFIT CORPORATION - Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00557 AR 04-20-2006 90197 044 ***150.00

1. Entity Name
LOWTIDE CORPORATION N.V.

Principal Place of Busingss Mailing Address '-i.U LS
7 ABRAHAM DE VEERSTRAAT 7 ABRAHAM DE VEERSTRAAT ‘ ’
P.Q. BOX 840 P.Q. BOX 840
CURACAQ, NETHERLAND ANTILLES, FL 33146  USCURACAQ, NETHERLAND ANTILLES, FL 33146 | US
F P s IUREARERRAPAR RGBT
7 Abraham de Veerstraat P.0.Box 840
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
Willemstad, CURACAQ 59-1710036 Not Applicable
Zip Caunt Zip Coyntry " . $8.75 Additional
N/A I:s%uglgli' iinds N/A NIel. E‘fj‘teiégnds S. Certificate of Status Dasired ] Pos Rotuired
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125 Street Address (P.O. Bex Numnber is Not Acceptable)
CORAL GABLES, FL 33146

City FL I Zip Code

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

SIGNATURE
Signatura, ryped of printed name of registerad agent and title il applicable. (MOTE: Regisierad Agant sigratura required when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M MD O pelete TLE MD 00 change [ Addition
NANE FIRST INDEPENTDENT TRUST NAME FIRST INDEPENDENT TRUST (CURACAQ) N.V.
STREET ADORESS | PO BOX 840 smeeTaooress | 7 - ABRABAM DE VEERSTRAAT, P.0Q. BOX 840
CITY-ST-2IP CURACAO, NETHERLNDS ANTILLES, CITY-ST-2IP CURACAO, NETHERLANDS ANTILLES
TITLE O Delete TILE [ Change [ Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TILE 1 ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TITLE ] Oelete TILE {1Change [ Addilian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
THLE O oelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [ Delete TILE {7 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /—\ CITY-ST-2IP

Nt guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
@ empowared.

FIRST INDEPENDENT TRUST (CURAGAQ) NLV.

: Managing Director | February 6, 2006 Tel:+599-9-461-B709

il
Date Daytima Phona §

12. | hereby certify that the informatigfsypplied wi p
indicated on this report or sybplemghiatirepeft is true and acg
L i 1o cfb

i A wers
// &4,

of the corporation or the regs

— el

[
7,
AT PRINTED NAME OF SIGNING O




