2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000011201 Mar 12, 2007 08:00 AM
1. Enlity Name . S
ecretary of S
ULPHI CORPORATION tlary tate
Principal Place of Businoss Mailing Addross
1105 CAPE CORAL PKWY E.,, SUITEC MONIKA SAMMONS
CAPE CORAL FL 33904 444 NORTH WINDSOR RD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, ele Suito, Apt. #, elc. ' 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbaor N Applied For
. 65-0895521 Nat Applicablo
Zip Counlry p Country 5. Corlilicate of Status Desired | $8.75 Additional
' : Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Nama

WRIGHT, CHRISTINE F _
1105 CAPE CORAL PKWY E., SUITE C Straet Address (P.O. Box Number is Not Acceptable}

CAPE CORAL FL 33904

Cily FL Zip Code

8. The above named enlity submils this statementl for the purpoese of changing ils registorad office or ragistored agent, or both, 1n the Stalo of Florida. | am familiar with, and accept
the obligalions of regislered agent

SIGNATURE

Signalure, yped o prinied name ol regrstered agent and hile ¢ appheable. (NOTE: Regrstared Agenl signature requsod when reinslaling) DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bs

After May 1, 2007 Fea Will Be $550.00 ;
Make Check Payable to Florida Department of State TrustFund Contributon L] Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLl L 3 peletn Tt [CJchange [ Addilion
NAME GRAESSER, ULRIKE D NAML
SIRLI AnDRess | ROSSBERGSTR 3 specTADBRESS |
ary-sizp | GRUENSTADT, GERMANY D-67269 clTy-s1. 7 HOo00aRGS51 4

[0 T I IO 0 O B e T A I Tl S O I B |

TTE D 1 Delele i W LT i‘"";r'{j' CI'IH]{';J"'U O Addition
NAME GRAESSER, PHILIPP H NAME
siertanontss | ROSSBERGSTR 3 SINEF1 ADDRE S%
CINY-S1-AIP GRUENSTADT, GERMANY D-67269 CIFY-81- /1P
e 1 Dolete HIlm} 7] ctiange [ Addilion
NAME HAME
SIREET ADDRI 55 SIREI] ADDRE 55
Y-Sl 201 CIry - §1-71F
NIE [ Dalcte THLE {J change [ Addinon
NAME NAME
SIREFT ADDRI 85 SIREL 1 ADDNY 58
CITY-81- 1 CIIY-SI-7ip
nne O Detele TNt ] change [ Addiuon
NAME NAML
STREET ADDRE 55 SICET ADDRLSS
CIY-S[- 2P CHY-81-A1F
TITLE . [ Getele TITLE [ change ] Additon
NAME NAME
SIRLE] ADDRF $§ STRET ADDRE 58
CILY-51-71 CHTY- 8111

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained iri Section 119, Florida Stalutes. | further certify that the information
indicatod on this report or supplemental report is trua and accurato and that my signature shall havo tho same legat eifoct as if made under cath; that | am an officer or_director
of tho corporation or the receivar or trusiee ompowered 10 cxecute this roport as required by Chapler 607, Flori talules; and thal my name appears in Block 10 or Biock 11
it changed., or on an atlachmenl wilh an addrass, wilh all othor like empowored.

SIGNATURE: MONIFA SAWMOING T UL qof T, 7255, // 3-8-¢ 3-266- 288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dota Daylima Phone #




