FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT ., Secretary of State

DOCUMENT # P05000133489 03-15-2006 90131 001 ***100.00
1. Enlity Name 03-15-2006 90131 002 ****50.00
FIDELIS ET VERUS INC.,
Principal Place of Business Mailing Address
4881 GRIFFIN RD #324 4881 GRIFFIN RD #324 BB 0 05 1 l 0
OAVIE, FL 33314 . DAVIE, FL 33314
s v AL A
Suite, Apt. #, eic. R Suite, Apt. #, slc. 01232006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE! Number Applied Far
B[-055 9HAE Not Applicable
& Country Zp Country 5. Certificate of Status Desired O gi';iﬁ;“""a'
6. Name and Address of Current Rnglstared Agent 7. Nama and Address of New Rog!sund Agent
- - T —| Nama T T T - = -
WALSH, JOHN R
4881 GR[FFIN RD #324 Stroet Address (P.O. Box Number is Not Acceptabla}
DAVIE, FL 33314
City FL I Zip Code

8. The above named antily submits this statemnent for the purpose of changing its registered office of registerad agent, or both, in the Siata of Forida. | am familiar with, and accept
the obligations of registefad agent.

SIGNATURE
Signature, typed o prrinted name of registered agant and title if applcable. {NOTE: Registared Agant sigratura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addecio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS [ Delete TME [ Changa [ Addition
NAME WALSH, JOHN R NAME '
SIREET ADORESS | 4881 GRIFFIN RD #324 STREET ADDRESS '
CITY-S7-2IP DAVIE, FL 33314 CITY-S5.21P
THLE VPT O pelete TME [ Chznge [ Addition
NAME WALSH, JOHN R NAME
STREET ADDRESS | 4881 GRIFFIN RD #324 STREET ADDRESS
ciry-§1-21P DAVIE, FL 33314 CITY-ST-2P
TMILE [ Dalele TME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-3P
TITLE [ petele THLE I Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
Tme O oelzte THE O ohange [ Adgition
RAME NAME
STREET ADORESS. STREET ADDRESS
CITY-S87-2IP CITY-ST-2IF
1 ome O peleta MLE O Change ] Addition
"RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-25P CITY-ST-2IP

12. | hereby cemz that the information supplied with this I|I| does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an accurate and that my signature shall hava the same lega! offect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o executa this repon as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attagchmen anaddress with all other like empowered.
SIGNATURE: }44. M JoHN R. WALSH jamuwwﬂ? H06 757‘5236/08

/ " BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime #hone ¥
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