2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P98000036633
%%ﬁ%;a;f FLORIDA INTERNATIONAL INVESTMENTS,

Secretary of State

Principal Place cof Businass

7027 GRAND NATIONAL DR
106
ORLANDO, FL 32819

Mailing Address
7021 GRAND NATIONAL DR
106

ORLANDO, FL 32819
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01292007 No Chg-P CR2E034 (11/05)
4, FE{ Number Applied For
59-3536855 Not Applicable

0 $8.75 additional

8. Certificate of Status Desired Fee Raquired

§. Nama and Addrass of Currant Registered Agant

SVENDSEN, CHRISTEN

7021 GRAND NATIONAL DR STE 106
STE 160

ORLANDO, FL 32819
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8. The abova named entity submits this statement for the purpose of changing its registered office or regis:ared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature. typed or printad nama of registered agent and titie If appiicabls.

{NCTE: Ragistarad Agent signaturs required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00

35.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE PSTD

NAME SVENDSEN, CHRISTEN

STREET ADDRESS | 7021 GRAND NATIONAL DR STE 106
ciTy-ST- 7P ORLANDOQ, FL 32819

TILE

NAME =
STREET ADDRESS
CIy-ST7-2P

TILE
NAME
STREET ADDRESS

TITLE

NAME -,
STREET ADDRESS
CTY-s7-2p

TITLE
NAME

STREET ADDRESS e o)

ClTY-3T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. DO'NOTWRITE . -

CITY-S7-2P i

'“j IN‘THIS SPACE

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal § am an oflicar or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: O oS ditn S [Onrerad svadan @ 8.19.5), | 4a7)u2e 6226

SIGNATURE AND TYPED OR PRINTED NAME OF SiGmG OFFICER OR DIRECTOR

Cayima Phona ¥




