2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028263 AEET Apr 13, 2007 08:00 AT
1. Ently Nama Sl Secretary of State
TYPHOON INTERNATIONAL CORP. w .
Lty
Principal Place of Es'usincjs.s Mailing Address
801 12TH AVENUE SOUTH 801 12TH AVENUE SOUTH
SWNTE 400 . SUITE 400 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #_ etc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Numbor ~ Applied For
65-0416968 Not Applicable
Zip Country Zip Counlry 5. Corlificale of Stalus Dosirod 0 ?i'gfqﬁf’éﬂ"""‘""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SALIM, WILLIAM G JR :
B0O CORPORATE DR Siroel Address (P.C. Box Number is Not Acceptabia)
SUITE 500

FORT LAUDERDALE FL 33334

City FL Zip Code

8. Tho above namaed arlity submils this statement for tho purpose of changing its regislered office or regislered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations ol registored agent.

SIGNATURE

Signature, typed or prnled name o registerad agenl and tle v apphcable (NOTE: Registered Agent s gnature required whian reinstating) DATE

T el ,FiLE NOW!_H FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
.1, /After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Faes
' Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

e D 1 Detete THLE [ change [ Addition
v BAILEY, SIMON e NS 754

siReLT anpnrss | 801 12TH AVENUE SO., SUITE 302 SIRFE] ADDRESS I..E4 ’I:“"'i "Uﬂ;'j]:”f”j"i"'nlﬁ lr:]] DU
CIfY-SI- 2P NAPLES FL 33940 CUY-S1- 2P R

TILE [ Delete 1L [ Cuange [ Addilion
RAME NAME

STREE | ADDRESS SIREET ADDRESS

CITY-87-2IP CITy-ST1- 2P

TIILE [ Delete Tne [ change [ Addition
NAME L : N e o .- -t

SIRECT ADDRE 8% STREFT ADDRESS

CITY- SI-21P CITY-ST-2IP

TINE 3 Delele e [Jchange [ Adeiion
NAME NAME

STREET ADDRESS 8 sircer aporess

CITY-SI-2IP CINY-ST-2IP

TLE ] peiete TIE [ cnange 3 Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CINY-S1-2IP CITY-S1-7IP

TME O pelete MLE [ change ] Addition
NAME NAME

SIREET ADDRESS ' STREET ADDRESS

CIY-ST-21P CITY-81- ZIP

12. | horeby certify that tho information supplied with this filing does not qualify for the exemptions conlainad in Section 119, Florida Statutes. | further certify that the information
indicaled on this rgpe polemental raport is true and accurate and thar my signature shall have the same legal effect as if made under oath; that 1 am an ofificer or diractor
of the corporatigror the recdiver or trustee gifipowered 1o execule this roport as reauired by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

e ss, wilh all other ike empoworad,

CAA VAI/,_\—[;) RI)-Lyg- 7021

RINTRErAWE OF §|GMNG QFFIGER o* DIRECTOR Daylune Phonn #

SIGNATURE ANSIYEEDINT




