-+ ~2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000065228

1. Entity Name

SEMPER INC.
Principal Place of Business Mailing Address
POB 44-0882 POB 44-0882 '

MIAMI, FL 33144 MIAMI, FL 33144
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Mar 26, 2007 08:00 A
Secretary of State

03122007 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
20-2817401 Not Applicable

5. Certiicale of Status Desied ~ []  $8+79 Additional

Fea Required

6. Name and Address of Current Registered Agent

SEMPER, FELIX
POB 44-0882
MIAMI, FL 33144
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8. Tne above named entdy submits this statemant for the purpase of changing its registered olfwce or reglstefed agent, or both in lhe Stale of Fiorlda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : .
Signature, lypsd or printad name ol ragletered ngant and five il applicatts. (NOTE: Reglstered Agent signalure raquirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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.12, I hereby certify that the information supplied with this filin

of the corparation or the receiver
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