‘e FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name

SIRPRIZE INTERNATIONAL, INC.

Pringipal Place of Business Mailing Address
329 41T AVE. 329 41ST AVE. 40045712
ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706

R — W
Y

(LT

Suite, Apt. #, etc. ' .f:‘.gite‘ Apt. #, etc.

: 03092007 Chg-P CR2EQ34 (12/06)
iy
Y .

City & State .. City & State 4. FEI Number Applied For

i : 59-3451150 Not Applicable
Zip i Country : Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
K Fee Raquired
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Reglstered Agent
e e = . Name "

DAVISON, WILLIAM J
329 41587 AVE. . Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG BEACH, FL 33706

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of regisiered agenl and titla il applicable, (NOTE: Regislered Agent signature raquired when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addead to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 3 pelete TILE e 1 change [ Addition
NAME DAVISON, WILLIAM J NAME ’f"'
STREET ADDRESS | 329 41ST AVE. STREET ADDRESS
ciry-s1-21P ST. PETERSBURG BEACH, FL 33706 CITY-ST-21P
TIE (3 Delete UILE O Change ] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-S1-21P CITY-3T-2iP ‘
TITLE O oelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T — -
CITY-ST-2I CITY-ST-2IP -
TMLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete ITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITy-5T-7IP
TITLE O Detete TRLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add?a, with all other like empowered.

SIGNATURE: X Y -2 A7)

BIGNATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prone #




