- ' .-

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P94000018001 ecretary of State

PROLJECT INTERNATIONAL, INC 04-16-2007 90042 019 *7130.00

Principal Place of Business Mailing Address
320 W. KENNEDY BLVD. 320 W. KENNEDY BLVD. T T
SUITE 200 SUITE 200 : -
S i A
04042007 NO Chg-P CR2E034 (11/05)
DO NOT WR!TE iN THES SPACE 4. FEI Number Applied For
e, 59-3249405 Not Applicable

O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

gnz%LvleE%mEDEr BLVD DO NOT WRITE
TAMPA FL 33607-5415 IN THIS SPACE

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

SIGNATURE
Signature. lyped oc prinled name of registared agent and e if applicable. (NOTE: Regislered Agent signalure requirec when reinstaling) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MULLER, ERICE

STREZT ADDAESS | 320 W. KENNEDY BLVD. # 200
CITY-ST-21P TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ ere te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| er like gmpowered,

SIGNATUR re= V% P /4:4 Y-10-07 ZrF- 35/-05723

SIGNATURE AND TYPED OR FAINTED NARE OF SIGNING OFFICER OR JIRECHOR Date Daylime Phone #




