FILED

2008 FOR PROFIT CORFORATION Mar 05, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000039190

1. Entity Name

OVERFLOW TECHNOLOGIES INC.

Principe! Place of Business Mailing Address
9647 SAYONA WINDS DR. . 9647 SAVONA WINDS DR.
DELRAY BEACH, FL 33446 DELRAY BEACH, FL. 33446

R

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o PRI P

20-0808875 Not Applicanle
$8.75 Additonal

Fae Required

5, Certilicate of Status Desired M

6. Name and Address of Currant Registerod Agant .. _ . -

2647 SAVONA WINDS DR, DO NOT WRITE
DELRAY BEACH, FL 33448 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. 1 am familar with, and accept
tha obligations of reqistared agent,

SIGNATURE

Signalury, lyoed of ptnied name of regisiered 4000t and Llle It apphcable. (NOTE: Reg:siered Agant sgnalure required when ranstaung) DATE

FILE NOW!I! FEE IS $150.00 9. Elacton Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution 0 Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME ZAKIN, CHAD S

STREET ADDRESS | 9647 SAVONA WINDS DRIVE
orv-st-7F | DELRAY BEACH, FL 33446 LOC0nGg

- URUOGR47aTR
TIE 3713A05-30015-016 150,00
HAME
STREET ADURESS

CliY-81-2#

TITLE !
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TILE
NAME
STREET ADDRESS

CITY-81- 21F /

12. [ hereby certify that the information s oes rat qualify lor the exemplions contamed in Chapter 119, Flonda Slatutes. | further certify that the information
ingicatad on this raport or supplam accurate and that my signature shall have the same legal effect as f made under gath; that | am an officar or director
of the corporabion or the rece 0 execute this raport as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachm cther like empowared.

SIGNATURE: 2 '3]3]08’ SLI-80g - el TO #2P ¢
SariaTurE AfiD 'rvpyﬂk PRINTED NAME OF SIGNING OFFICER OR 0IRECTOR 4 Date Dayume Frana ¥ J

7

Secretary of State



