: FILED
- 2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000104222 3 04-06-2007 90034 005 ***150.00

1. Entity Name
HOTOGOMB USA, INC.

]
Principal Place of Business Mailing Address QG “ 5 19 2 &

C/0 DAVID A. WEBSTER C/0 DAVID A. WEBSTER

450 N WYMORE RD 450 N WYMORE RD . .

WINTER PK, FL 32789 WINTER PK, FL 32789 :

S [ TR
Suite, Apt. #, stc. Suite, Api. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

98-0155066 Not Applicable
e Country zp Country 5. Certificate of Status Desired ] gese' Zesq Qg:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

W&P SERVICES, INC.
450 N WYMOCRE RD 7 Straet Adarass (P.O. Box Number is Not Acceptable}

WINTER PK, FL 32789

City FL Zip Code

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

SIGNATURE
Sigratura, typad o printed name o regisiored agent and e i applcablke, (NOTE: Rogistered Agen!t sigralure required whert reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be E N T E R E D
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added t0 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE D ) [ Delete e D. P i Change [ Adcifion
NAME KAHLI, BEAT M HAME !
STREET ADDRESS | 13001 FOUNDERS SQ DR STREET ADDRESS
GiTY-ST-29 ORLANDO, FL 32828 CITY-S7-2IP
TITLE ] Deletz TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-§T-21P CITY-S1-21p
TITLE [ Detete TRLE O change  [7] Auditlon
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-§1-21#
TOLE 3 Delete THLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTY.3T-2IP
TITLE [ oelete (i1t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-29 CiTY-§7-20
_TILE [ Delete TILE [ Change [ Acdition
NAME NAME
o STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CiTY-5T-219

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all ike empowered.

SIGNATURE: /1907 Jotfesteas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawviine Phone #




