2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # P95000069706 Secretary of State

1. Entity Nama
OCTOPUS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
4530 S 0BT 4530 S 0BT
ORLANDO, Ft 32839 ORLANDQ, FL 32839

LT R

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR RpTedFor
59-3363343 Not Applicable
O $8.75 Additional

Fee Required

8. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

s cvwar DO NOT WRITE
ORLANDO, FL. 32828 IN THIS SPACE

8. The above named entity subm stata nt for the nurpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of reglyj
SIGNATURE OI/W/U-‘)
Signatura. typad or prinisd name ol ra| levm agent and hilm \I apnlicable. (NOTE: Regislered Agent signature requirad whan ranstating) ! DATE ¢
; ign Financi ERIE Rt
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be - JIQU:.U_1 '3.-“,' :f:_._::!:;u IR
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas Ut_" f...] ¥ ﬂ f ‘"IZIEIDCH"_“{]U 1 1-.”".' o 13
10. OFFICERS AND DIRECTORS i
TILE P
NAME LABBE, HUBERT

STREET ADDRESS | 1125 CHERRY VALLEY WAY
CITY-ST-ZiP ORLANDOQ, FL 32828

TITLE

NAME

STAEET ADDAESS
CITY-81-2IP

TILE
NAME

i DO NOT WRITE

e I IN THIS SPACE

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABORESS
CITY-S1-21P

12. | heraby certily that the information supplied with thj
indicated on this report or suppiemental report i
of the corporation or the racewer or frustee el
changed. or on an attachment with an adar;

SIGNATURE:

‘wnég does quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
accurgle and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
iy this reoprt as required by Chapter 607, Florda Statutes; and that my name appaars in Block 10 or Block 11 if *

e 0” 200

SIGNATURE .MyI’YPED R PRINTED NAII*OF SIGNING OFFICHR OR DIRECTOR Oate Daylima Pnona #

i



