* 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P09021 ) Mar 29, 2007 08:00 A
1. Enlity Name

NODIPAL, S.A. , Secretary of State
Principal Place of Business Mailing Address

KIRCHSTRASSE 1 12765 FOREST HILL BLVD

PO BOX 129 SUITE 1302

FL-9490, VA 33480-4310 US WELLINGTON, FL 33474 US

L

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FeNa AppiegFor

98-0039030 Not Applicable
i - $8.75 acditional
§. Certificate of Status Desired (| Fes Raguired

8. Name and Address of Current Reglstered Agent

MARIO G. DE MENDOZA, lil, P.A. ‘ ‘ ‘
12765 FOREST HILL BLVD DO NOT WRITE
SUITE 1302

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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
Signatura. typed or pnntad name of ragistared agant and ate i apphcable. (NOTE: Registared Agant signature raquired whan ranstatng) DATE
FILE NOWI!l FEE IS $150.00 8. Elsct.on Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS [
TILE D
NAME JOHANNES, BURGER DR

STREET ADDRESS | HEILIGKREUZ &
CITY-ST-2P VADUZ LI LECHTENSTEIN,

mE DS HA0a0ns
NAME BUERZLE, ERICH (40407301
STREET ADDRESS | KIRCHSTRASSE 1

CITY-ST-2IP VADUZ, LIECHTENSTEIN,

1
[

205
ran-

)
I

TITLE PD
NAME HERBERT, OBERHUBER DR

STREET ADDRESS | HEILIGKREUZ 6
GITY-ST-2IP VADUZ, LIECHTENSTEIN, ’ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2P

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supptied with this filin g doss not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an efficer er director
of the corporation or the receiver or frustee empowered to exscute this report as required by Clfapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X , Erich Buerzlgf' Director X?S-(S‘Oq

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR I ' Data Dayume Phone #




