| FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000065236 05-02-2008 90162 007 ***150.00
1. Entity Name
FMT-FSI, INC.
Principal Place of Business Mailing Address
313 SIGNATURE TERRACE 313 SIGNATURE TERRACE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 .
e AR AAC TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0458869 Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ o N 5. Certiflcate _d_StflLi Deswri E Fen Requirecli ional ) o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TORRES-RAMOS, FRANCISCO
313 SIGNATURE TERRACE Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL l Zip Code

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

SIGNATURE
Signature, typed of prinled name ot 1egisiered agent and te it apolicable, {NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deleie TITLE [ Change  [J Aadition
HAME TORRES-RAMOS, FRANCISCO NAME
STREET ADDRESS | 313 SIGNATURE TERRACE STREET ADDRESS
CITY-$T-2IP SAFETY HARBOR, FL 34695 Ciry. sT-2IF
TITLE 3 pelete TITLE Clcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p [ - — fomestar ) m—— S e e e T -
FITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TiTLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE O oelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST- 2P
TITLE [ etete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

12. | hereby eertify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug.agfll accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee em 0 d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreggfaditall other like empowered.
27)
4]k CPNB7 T3
)

PFTLER OR DIRECTOR T Daie Daytime Phane #

SIGNATURE:

SIGNATURE A,f‘l’YPEAD/ﬁR PRINTED NAME OF SIGN




