2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000052252
1. Enhly Name FILED
SIRPRIZE INTERNATIONAL, INC, Sep 05, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
329 41ST AVE. . 329 418T AVE. :
AR AL
2. Prnincipal Place cof Business - No P.O Box # 3. Mailng Adaress
Suite. Apt. #. etc. Sulte. Apt #. elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-3451150 Not Applicable
ap Country 2 Cauniry 5. Cartificate of Status Desired ! $8.75 Additionai
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SDZAQVECS)[}J'A\A\;!ELIAM J Street Address (P.O. Box Number is Nol Acceplable)

ST. PETERSBURG BEACH FL 33706

Ciy FL Zip Code

B. Tne above named entity submits this statement for the purpose of changing 1ts registered office or registered agent. or both, in the Stale of Florida 1 am familiar with, and accept
the ohiligations of regislered agent.

SIGNATURE

i ane O (g § ered agent arl LIle T spphcable (NOTF Ragistetad Agam sinmaturt sequretd wagn reny tatng} DATE

S.6807.193(2)b), F.5.. allows for the waiver of the $400.00
late fee. By chacking this box, the corporation certifies
did not receive prior nolice. Fee tn filte s $150 00

), Election Campaign Financing $5.00 May Be
Trust Fund Contfributior. [} Added to Fees

ORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

mLE op . O Dalete TILE O change (] Addition
HRAME DAVISON, WILLIAM J NAME |

. ODO00Es S
STREET ADDRESS (329 415T AVE. STRFET ADDRESS A0S RE-ROOE] =018 150, 00
¢rv-5-7P |ST. PETERSBURG BEACH FL 33708 OITY-§7-71P U U Uhia-alluL =13 1501
LSS [ etete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF AUDRESS
LIy -51-2IP ciry- 81- 211
LT3 O Detete TLE ) crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20F CIrY-ST-2P
3] (F9 [ Detete TIRLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P
HILE 3 Deleie TILE {Z) Change [ Additicn
NAME NEME
STREET ADDRISS STRLET ADDRESS
CITY-5T-2iP GITY-ST-21P
TALE [ peiste TME [ Crange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDAESS
OITY-§1-27 CHY-ST- 2P

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exernptions contaned in Chapter 119, Florida Statutes. | further cerify that the information
indicated on 1his repcrt or supplemental report is true and accurate and Lhat my signature shall have the saine legal effect as if made under oath; that | ain an efficer or director
of the corporation or the recemver or trustee empowergh to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachiment with an address, with Al other like sinpowered

SIGNATURE: __ ) [ aww 7.3 200§

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICEA OR IRECTOR Ditu {laytang Phona ®




