2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT - Aug 20,2008 8:00 am

DOCUMENT # P98000085543 Secretary of State
hﬁjz‘fﬁwsmems ING. 08-20-2008 90002 019 ***550.00
Principal Place of Business Mailing Address
3402 SILYER MEADOWWAY PO BOX 4737
PLANT QTY, FL 33567 PLANT CITY, FL 33563 ot
T TR — [ ICL IR IR TR ED AR
284X HAMPION HAce o1 PO Box 4237
Suite, Apt. #, eic. Suite, Apl. #. etc. 08122008 Chg-P CR2ZEDI (1U08)
City & Siate . City & State 4. FEI Number Applied For
PLAT Y PANT SI7) - Fl 59-3587782 Not Appicabie
5 3%6 6 Co$g ’q 33')56 5_ 0 5 O ;2’22 ﬁ 8, Certificate of Status Desired O ,?g‘gesq;f:;m"m
6. Name and Address of Current Rogi;;ared Agent 7. Nama and Address of New Rogistered Agent
Name '
H‘ELMO' J*EBRAYML R ) Str lA?ﬁ?Cf_ﬁnﬁj be Nalnk;?%g N
eel ress (P.O. amber ig Nol Accep
TR RICAR CENTER PLACE 873 T B ResON)  STREE T
TAMPA, FL 33619 SUITE 00
“ TAMPA FL | 8880,

N /7
8. The above nam submifs this statement for the e of ging ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatien® of registered agent.
it -.

% //‘//08’
[ o

SIGNATURE

- Sigraturs, W%!hﬂdyﬂ.{eﬁm*m agantand é 4 applicanie {NDTE: Regism eo AQent Signature «aqu ted whieh ¢nsiatng)
|
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. a Addad to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P 7 pesee nme P . (@ change [ Addition
NAME HILDE MARIA JOSEPH VAN DE WIELE HAME et 1LDE  NARIA JOJEPH A, De GIIELE
STREET ADDRESS | PEPERSTRAAT 94 SRETAORESS | SN e T/ EDE S-/"EEAJ(JJE—$ 3F
crv-s1-2¢ | WETTEREN, BELGIUM, 9230 us® | DETTEREN , BELG VM, TR30
NiLE ] Detere WILE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-Zp CirY-S1-2P
TLE J petete WIE [ crange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-fiP CITY-S1-2P
HILE O erte TIE [ Change  [J Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
e {7 pewte TNE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2F
TILE [ Deketz TInE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CiTY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executa this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in 8tock 10 or Block 11 if

changed, or on an atlachment with an address, with alt othe rA
SIGNATURE: ___ LU~ [8-0F - 408 I3 74-£596
SIGNATURE AND TYPED OR PRINTED RANE OF SICRING-ORTICER OR DIRECTOR Dere Ciaytma Phane +




