2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000036966

1. Entity Neme
SANSON INTERNATIONAL, INC.

Mailing Address

4104 128 STREET W
APT 705
CORTEZ, L 34215

Principal Place of Business

4104 128 STREET W
APT 705
CORTEZ, FL 34215

FILED
Apr 29,2008 08:00 ANV
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the obligations of registered agent.

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

SIGNATURE
Signature, typed or printad name of registersd agert snd Uil if applicabie.

(NCTE: Registerad Agenl signaiure requirad when reinstating}

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2008 Feo will be $550.00

Trust Fund Contribution.

O

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTCORS

P

SANSON, KAREN

4104 128 STREET W, APT 705
CORTEZ, FL 34215

TME

NAME

STREET ADDRESS
Lry- §1-21P

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STAEET ADDRESS
CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-87-2IP

THLE

NAME

STREET ADDRESS
CITY.ST-ZIF
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12. | haraby certify that tha information supptied with this filin
Indicated on this report or supplemental report js true an
of the corporation of the receiver or trustee egfpi
changed, or on an attach\n-}ent with an addp#ss, with

g

other like ampowarad.

A

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statates. | further carlify that the information
accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
to exacuta this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Cheeguoftant)
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slG: RINTED NAME OF 8JGNING OFFICER OR DIRECTOR

Daytims Phone #




