2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUMENT # P06000104222

1. Entity Name
HOTOGOMB USA, INC.

(05-22-2008 90014 001 ***150.00

Mailing Address

/0 DAVID A. WEBSTER
450 N WYMORE RD
WINTER PK, FL 32789

Principal Place of Business

C/0 DAVID A. WEBSTER
450 N WYMORE RD
WINTER PK, FL 32789

60043200

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
c/o Webster & Partners, PLI c/o Webster & Partrers, P.L.
- — =
Suite. Apt. #, elc. Suiie, Apt. #. etc 01102008 Chg-P CR2E034 {12/06)
City & State Cily & Staie 4. FEI Number Applied For
98-0155066 Not Applicabie
{ ;| Zi o " -
Zp Couniry v Country 5. Certificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

W&P SERVICES, INC.
450 N WYMORE RD

Stresl Address (P.C. Box Number is Not Acceptable}

WINTER PK, FL 32789

City

FL l Zip Code

8. The abqve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

§ Signature, typad of prited 1vanie of tegrstersd agant and ttia f applicatye.

{HOTE. Reyrstarad Agant signatury teauited whaen reislating)

DATE

FILE NOWM FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contibution

8. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 3 Delete TITLE [1Charge L] Addition
NAME KAHLI, BEAT M NAME

STREET ADDRESS { 13001 FOUNDERS SQ DR STREET ADDRESS

Ciry-sT-ap ORLANDQC, FL 32328 LY. ST-71P

THLE O Dalete TILE [] Change ] Addilion
NAME NAME

STREST ADDAESS STREET ADDRESS

CITY-ST-2IP CY-SI-7IP

MILE O petete 013 {JChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CIFY SE-2IP

TLE [ petere T Ockange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Iy -§1- 2P CiFY-Si-2IP

fITLE [ Detetz e [0 change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not quality for the exempiions cantained in Chapter 119, Flonda Statutes. | further certity that the information
indicalad on this repor! or supplemental report is lrue and accurate and that my signature shall have lhe same legal effect as it made under oath; that | am an officer or director

of the corporalion or the receiver or lrustee empowered to execuie this reporl as required
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

v Chapter 607, Floricda Siatules; and thal my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

a1 fog

ke

Daytme Phors #




