2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15, 2008 8:00 am

DOCUMENT # P03000000265 ecretary of State
1. Enlity Namg
N 04-15-2008 90010 009 ***158.75
CORD PARTNERS, INC.
Principal Place of Busingss Mailing Address
9000 W. SUNSET BLVD. 9000 W. SUNSET BLVD. HU'U“‘
SUITE 400 SUITE 400 |
U |
2. Principal Place of Businass - No PO, Bax # 3. Mailing Addrass
S\ SA~TA Ao NilA SurD
Suite, Apl. #, eic. Suile, Apt. #, eic. 1st MOORE CR2ED34 “0]07)
ot o
Ciy & Stats City & State 4, FE! Number Appiied For
SASTA Wy CA 65-1167067 Not Applicable
Zip Cainiry Zp Country . & Do .75 Additional
oM g \ u 54 5. Certificate of Status Desired V?eae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~ROBIMNGSON, JILIEM. _— e — : i
4401 EASTGATE MALL Street Address (P.O. Box Number is Not Acceptable)
SAN DIEGO FL 92121
City FL Zip Code

8. The above named antity subrnits this statement for the purpose of changing ils registered office of registered agent, or Both, in the State of Florida. 1 am tamiliar with, and accept
1he ohligations of registerad agent.

SIGNATURE

San.sune, ped of iEred 1@Tes M te( SRS ROt ank 118 ) arpicatio. {NGTE Fequsieres AZUrt SQratdns fequeals viel? (ot tabng DATE

-FILE:NOWI!!} FEE:IS/$150.00"
May 15 2008 Fep:
Make Check Payable to Florida Depanmem ol State ;

9. Electon Campaign Finarcing  $9.00 May Be
Trust Furd Contiibution. [0 Added to Fees

10. OFFICERS AND DlHF(‘TOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIFLE CEO [ Detete TITLE [ Crange  [7] Aadilion
HAME SCHISSLER, MATTHEW L NAME

SIREET ADDRESS (658 QCEAN PARK BLVD. STAEET ADORESS

oIy -51-21p SANTA MONICA CA 90405 CITY-ST- 2P

SITLE G oeele TILE [ Change (] Addition
HAME HAME

STREET ADDRESS STREFT ADORESS

CITY-51-21P Gy -S1-7ip

TITLE 7 Deiete TIRLE (] Change  [_] Addition
NAME HAME

SIREETADORESS |~ T ~ | STREFTADORESST] T e T B ——
SITY-ST-2P CITY-5T-2IP

TITLE [ puiete TITLE [ Change ] Addition
NAKE HAME

STREET ADGRESS STAEET ADGRESS

Gy -51-21p LITY-§T- 2P

ThE [ Deiate TMLE TJcrange [T Addition
NAKE. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 81- 1P

TIRE 3 pelele TILE [JcCnangs [T Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

GITy-57-21P CITY-51-2IF

12. 1 hereby certity thar the information suppled with this filing does net qualify for the exemptions contained in Section 119, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signasure shall have the same legal eftect as if made under oath: tha: | am an officer or director
of the corporanon or the raceivar of trusiee empowered 1o execule this report 2% required by Chapier 607. Flarida Statutes: and that my name 2ppears in Biock 15 or Block 11

it changed, or on an attac%m Wi:h afl other lixe empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Caa Dayime Prone 7




