2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000139040 3

1. Entity Name

MODULAR INNOVATIONSEMEG =& SALES, INC. Secretary of State

Principal Place of Business Mailing Address
250 NW 34TH ST. 250 NW 34TH ST.
OKEECHOBEE, FI. 34972 OKEECHOBEE, FL 34972

A ARG R

02042008 No Chg-P CR2ED34 (11/05)

Apr 23,2008 08:00 AV

DO NOT WRITE IN THIS SPACE e

41-2127734 Not Applicable
< $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

Se N AT ST DO NOT WRITE
OKEECHOREE, FL 34972 . IN THIS SPACE

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

SIGNATURE i :

Signature, typed of pﬂnteu name ol rogistersd agent and lide | applicable. - {NOTE: Ragisterec Agent signatura required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 8. Eiection Campaign Financing  _ ~ $5.00 MeyBe | Q00001 7545
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees "15:"13.3'[!8—!3!]1]4541!]9 15‘] ”U
10. OFFICERS AND DIRECTORS | .
TITLE P o : .
NAME GORHAM, KALER ’ -

STREET AODRESS | 250 NW 34TH ST.
CITY-ST-2IP OKEECHORBEE, FL 34972

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

e s DO NOT.WRITE

- “INTHIS SPACE - -

NAME
STREET ADDRESS
CITY-ST-2IP

TME - . - - - . .t - ~
NAME N .
STREET ADDRESS
CiTY-51-2P

TILE _ L ) o : o
NAME . L .
STREET ADDRESS

CiTY-§T-2P ’ , . . ~

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true 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 corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

e
s

SIGNATURE: W AAlE (o den 5///:/—01 FR-T 5577

mum?ufhﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore #




