FILED

ZQOG FOR PROFIT CORPORATION Jun 27, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000015521 Secretary of State
'S8 INTERNATIONAL, INC.

Principal Place of Businass ) Mailing Address T e A V.o
215 CELEBRATION Pt ACE 215 CELEBRATION PLACE

500 500 L

CELEBRATION, FL. 34747 CELEBRATION, FL 34747

\'IIIH'I'IHIill.t(I\'i!IIlIIIHII\I\IIMII\IINII\IHIlIHlII\IIH!I\IIWllll

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P N Ao P

65-1077060 Neot Applicadle
5. Centificate of Staws Desired ~ []  $8:75 Additional
Fee Required

6. Name and Addrass of Current Registerad Agent

(2311-50 (g\éi%gléﬁ'?ﬂ(-)uNRPLACE, STE 500 DO NOT WRITE
CELEBRATION, FL 34747 IN TH'S SPACE

8. The above named entity submi!s this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typad or printed nama of registered sgent and ttle il appicable {NOTE. Regrstereq Agent signatura raquirad when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TTE DP '
NAME GLOWACKI, ARTUR T e e
STREET ADDRESS | 215 CELEBRATION PLACE, STE 500 s _,'.ﬁ'ﬁ:%ggg%l'}fﬂ?"fmﬂ 150,00
ov-s1-22 | CELEBRATION, FL 34747 os e (AHmBlA AL =S Lall,
TINLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
HAME

e s | " DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2(P

~ IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-51-21F

TITLE
NAME
STREET ADDRESS .
CIy-ST-2iP - .

12. | nereby cerlify that the information supplied with this filing does not qualify for 1he exemptions contained 1n Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or suppla; tal report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver LiSstea empewered 10 exaculd Lhis report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Bleck 11 if
changed, or on an altachment wph An address, with ail other like empowsred.

SIGNATURE: _ A X0~ Agnigg o ¢t e é{/?}/Oé

slsm('ruré 7ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Phone #




