2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000034933

1. Entily Name

Secretary of State
FIMOR NORTH AMERICA INC,

Principal Place of Business Mailing Address
5404 ASHTON CT,, STE. D 5404 ASHTON CT., STE. D
SARASOTA, FL 34233 SARASOTA, FL 34233__

A

02272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——

61-1196952 Not Applicable

$8.75 Additional

5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

soromoune - DO NOT WRITE
SARASOTA, FL 34233 | IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Flonda. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or pnnted name of ragistarad agant and te || applcable {NOTE Regsterad Agent signature raquired whah feingtaning) DATE
FILE NOWI!II FEE IS 51 50.00 9. Election Campa\gn Emancung $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
. ; .{}E ..1...-«-:-1. -J
10. QOFFICERS AND DIRECTORS I LN, i L , -
' B0/ RONSE-023 150, 00
TILE ST
NAME CORBIN, DAVID G

STREETADDRESS | 5404 ASHTON CT.
CITY-ST-21P SARASOTA, FL 34233

TITLE

NAME

STREET AOCRESS
CITY-51-2P

TITLE
NAME

s DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

e
NAME
STREET ADORESS e
CITY-ST-2IP : Lo .

TITLE

NAME

SIREET ADDRESS
CITy-St-2ip

12. | hereby certfy that the information supplhed with this filin g dees net qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha recever or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmer} with an address, with all othef like empowered. ci g/
5%/05 92(-5/38

SIGNATURE: " ﬂ

DULFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fata Duytims Phana ¥

May 05, 2008 08:00 AM




