2007 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P05000017838 Apr 06, 2007 08:00 Al
1. Entity Namo Secretary of State
GRIFFIN/INTERPHASE INC.
Principal Placo of Businoss Mailing Address
6862 EAST LONGBOW BEND 6862 EAST LONGBOW BEND
2, Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apl. #, elc. Suita, Apl. #, elc. 15t MOCORE CR2E034 (10/08)

City & Stato City & State '| 4. FEl Number Applied For

52-2451870 Not Applicable
Zp -— - | [Louniy -~ b - |- Country—— - | 5. Catificats of Status Désisd [ $8:79 Addional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

HEAVEN, CHRISTOPHER T
6862 EAST LONGBOW BEND Strecl Address (P.C. Box Number is Not Acceptabla)
DAVIE FL 33331

City FL Zip Code

8. The abova named entity submuts this statement for the purpose ol changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accopt
lhe obligations of registered agent.

SIGNATURE

Signatura, lyped or prnted name of registered agant and Lile * apphgably, (NOTE: Registarad Agent signature required whan ransteting) DATE

. FILE-NOW!H! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
'Make Check Payable 1o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [J  Added 1o Fees

10, CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TIE P 1 Delee e {1 Change  [3 Addition
NAME HEAVEN, CHRISTOPHER ‘ NAMF e

SIREE) ADDRESS | 6862 EAST LONGBOW BEND STREET ADDRESS HOOQ00E33052

CITY-SI-7IP DAVIE FL 33331 CATY-ST- 2P : D4/1 El.‘fl:l?_B[:"}Eq'-ﬂ 17 150 LG
TLE [ Celete Tme [ change [ Addilien
NAME HAML

STREET ADDHESS STRECT ADDRESS

CITY-S1-7IP CIrY-ST-21P

nne [ petera A O change [ Additin
NAME NAME

STRETT ADDRESS STREET ADDRESS

COTY-SI-21P CIY-§T- 2P

TiLe [ etete nie . [ charge [ Addilion
NAME NAME

SIREET ADDRESS SIRECT ADDRESS

CITY-ST-71P CiTY-S1- 2P

TITLE [ Detete e [ change ] Aadition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIY-S1-41P CITY-ST-2P

TLE [ Delete e [ change {7 Aadilion
HAME NAME :

STREET APDRESS SIRELT ADDRESS

CHY-31-71P : CIY-SI-21P

12. | heraby certify that the information supplied with this filing does not quatify for the oxemptions contained in Seclion 119, Florida Sialutes. | fusther certily that the information
indicaled on this report or supplemontal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officor or director
of the corporation ¢r the receiver or trustec empeowered fo execute this report as required by Chapilor 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an addross, with all olher like empowered

SIGNATURE:

RE AND TYPKD OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR




