2007 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) _ Aug 02,2007 8:00 am

PS7000059004
DSENEm'ZAENT # Secretary of State
NAPIER INTERNATIONAL, INC. 08-02-2007 90011 003 **530.00
Principal Place of Business Mailng Address )
8900 8. A1A 8900 S. A1A R .
2. Puncipal Place of Business - No P O. Box # 3. Mailing Address
Suite. ADL. #, Ble. Suite, Apl #, etc. 2nd MOORE CRZE034 (4/07)
City & State ey City & State 4. FE| Number Appiied For
’ 65-0767674 Not Apphcaole
Zip Country 2ip Country 5. Cerlicate o! Stawus Desred O ?eae'ggqafgénonai
6. Name and Address of Current Registered Agent T 7. Name and Addrass of New Registered Agent
Name
KLEINS’ RONALD G ESO' Street /g;ejs:L(:’ OZEE;‘ mm er il-losl :i;cept'ab\&)
4340 SHERIDAN STREET ; : ; 2
SUTE02 4 o Y F S —
HOLLYWOOQ § 33021 PHER 150 eren/ 2 S S 22957
Cuy 7 FL Zip Code

8. The above nar‘/ned en\lv sgynits this s:alpmem iorfe e purpose ol changing its reguistered oftice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regq{me ﬂgenl

L/_} /// — c/v\, ) a,p

SIGNATUHE

gnalure. typad ;}.Ks‘ﬂe((mlme of Hl AN e I apptcable ( (NDTE Rutisiered Adens sginulun: seguires when senstaing ) DATE
1y
FILE NOW'"“ FEE IS $550. 00 " | s.807193(2)0). F.S.. atows for the waver af the $400.00 .
; 9, Elec aign F :
, DUE BY. Sepﬁember 5, 2007 late fee. By checking inis box, the corporation ceriifies 1 iﬁ::';ﬂr%ag;i‘rig;u“gj:nm% fdsd.e(;?oh;:isae
2 Make Check: Payable to Fjonda Department of State did not recewve prior notice. Fee 1o hle s $15000  (J

10. - ) x_' . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
me  PD T O telele % O Change [ Adamos
NAME BURRELL, ANN HAME
STREET ADDRESS B900 S. ATA STREET ADDRESS
ory-s1-zp MELBQURNE BEACH FL 32851 Ty 5T-2Ip
TIMLE VP [ petere TTLE [} Change [ Addition
NAME BURRELL, BRUCE NAME
STRECTADDRESS |BS0Q0 S, A1A STREET ADDRESS
ciry-st-zP MELBOURNE BEACH FL 32951 CATY-ST- 2P
TTLE _ 3 Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIfY-ST-2IP
Tiie O pelete IHTLE M Change [ Aodition
NAME ) HEME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-§1-2IP
TIRE 3 Delete TITLE [J Charge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 2P
TILE 3 Delete TiLE ) Change 3 Aadition
NAME NAME
STREET ADDRESS STRELT ADBRESS
CITY-ST-2IP Pl CITY-ST-2P

12. ( hereby certity that the niormation supplied wih this Mmg cie/s not quality 1or the exermplions contaned in Chapter 119, Flonda Statutes | furthar cerity that the nformation
indicated on this report or supplememai report is true as écurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the réceiver or trustee ernpowered egecute s report as reguired by Chapter 807, Florida Siatutes. and that my name appears in Biock 10 or Block 11 1f

changed. or cn an agachmem with an-address, wn tjzie empow

¥

SIGNATURE: %,Au / /7 2 Y- 5ETY
SIGNATURE AND TYPEROR HAME OF SIGNING DF)CER QR DIRECTOR Daytra f’hone L

l._ F< Ny a R =1




