FILED

2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000055777 07-25-2007 90045 010 ***150.00

1. Entity Name

SPRINZ INTERNATIONAL, INC.

Principal Place of Business Marling Address Q“ 1 LLv=-

5112 FAR QAK CIRCLE 5112 FAR Q&K CIRCLE Lo

SARASOTA, FL 34238 SARASOTA, FL 34238 '

R 0 B[ W VA RN ORI
Suite, Apt. #, e1c. Suite. Apt. 4, elc. 07202007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Applied For

59-3257129 Not Applicable

Zip . Country Zip Country 5. Certificate of Status Desirad ] gi'zgn‘::’:;io"a‘

§. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
} Name
SPRINZ, GARY
5112 FAR OQAK CIR Srrewt Aduress (P O Box Mumber s Hot Accaniaole)

SARASOTA, FL 34238

City FL —I Zip Code

8. The above named entity submits this statement tor the purpese of changing its registerad oftice of ragistered agent, or hoth, m the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe tvped O pOMEN nAre Of fegisherao “YEND and ik it uepicanlo {NOTE Flogisttr i Agant tnalis Mgiad wheh IHnstatng DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Camoaign Financing $5.00 mayge | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribuiion O  Addedio Fees corporation did not receive the prior notice.
i 10. QFFICERS AND DIREC10RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O velee N [ Change (] Aodition
HAME SPRINZ, GARY NARL
SMEET ADDRESS | 5112 FAR OAK CIRCLE SIRLLY ADDRLES
riy-81-419 SARASOTA, FL 34238 CHY - 1= 4IF
e D s, {3 [ change [ Addinon
NAME SPRINZ, MAURICE HAME
SIRLE| ADDRESS | 2427 TUTTLE TERRACE SIREE] ADDRESS
CITY-§1- 2P SARASOTA, FL 34239 CHY-ST-2P
TnE [ Deteie THLE 3 Change [ Addition
NARL MNAME
SIKEET ADDRESS SIRELT ADDRLSS
CHY-ST-2IP CIY-31.2IP
NILE O peere i {0 cnange [ Addirion
HAME ML
SIALLT ADORLSS IREL. ALILKLSS
CITY-81- 2P rre b e
i O Deee Lk [ Crange [ Addmon
i HAML NAML
SiRCET ADORESS SIRLEY ALOKLSS
CITY-S1- 2P Ciry-Si- e
Tk {3 petete i [0 change [ Acdivon
NARSE NAML
STAEET ADDIRESS SIRELT ADDRESS
i CIY-ST-7IP CIFY-ST-Z1P

12, hereby certity that the information supelied with this filing does not guaity far the exemptions comtained in Chapter 118, Flonda Statutes, | further certity that the information
indicated on this repon of supplemental repon s true and accurate and thai my signature shall have the same legal effect 88 it made under oath; that | am an officer or diractar
of Ihe corpordtion or the regeiver of truslae empgwered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiacfimgent with an rese” with all other like empowered

SIGNATURE; _AJO GART SPsd L 7-22-2047 441 914 5

SIGNATYURHY AND TYPED OR ‘RINTED Nl’lE QF SIGNING OFFICER OR DIRECTOR Date Caylims Prina




