2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000020797 Feb 22,2007 08:00 AM
1. Enily Namo Secretary of State
BACKDRAFT INTERNATIONAL, INC.
Principal Placo of Businoss Mailing Address
OCEAN REEF FISHING VILLAGE 321 NORTH LAKE WAY
FISHING VILLAGE DRIVE PALM BEACH FL 33480
2. Pnncipal Place of Businoss - No P.O. Box # 3, Mailing Addross

Suite, Apl. #. clc. Suile, Apl. #, cte 1st MOORE CR2E034 (101’06)

City & Stalo City & State 4. FE) Numbeor ~ Applied For

65-0902707 Nol Applicable
Zip Country Zip Couniry 5. Certificalo of Status Dosired O $8.75 Addttional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstared Agent

Name

MENDEL, EDWARD B
321 NORTH LAKE WAY Slreel Addross (P.O. Bax Number 15 Nol Acceplablo)

PALM BEACH FL 33480

City FL ; Zip Code

8. The above named enlily submils thes statoment for the purpose of changing its rogistered offlice or rogisterad agent. or both, in tho State of Fionda. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Siynaturg, lypad or puniad name of ragisiared agem and tillg - appicable (NOTL. Ragstered Agont s:gnalurg toqured whan rainstaingy DATE
Aft Fl’!’"E ﬁogvo!;; EEEV:,?HSB‘ Sos'ggo 00 9. Elaction Campaign Financing  $5.00 May Be
er May 1, Feo R K i Trust Fund Contribution.  [[]  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P O Delete 11LE Ccnange [T Addition
NAME MENDEL, EDWARD NAME
SINET ADORESs | 321 NORTH LAKE WAY SIREF T ADDRESS UNNDNG44045
erv-si-ze | PALM BEACH FL 33480 eIy $1- 2P J30 0800 28-001 150,00
mr D O patete 1IMLE [C) thange  [] Addiiion
NAME MENDEL, NANCY W NAME
SIRITADDRESS | 321 NORTH LAKE WAY SIRKE] ADDRESS
CHTY-SI-70p PALM BEACH FL 33480 CITY-S1-21P
TILE 7 pelele TME [ change [ Addilion
NAML NAME
STREFT ADDRESS STREET ADDRESS
Ciy-Sl-zip CIIY-S1-7IP
TIME [ pelete THLE [ Change [ Addilion
NAME HAME,
SIRCET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
il 1 Delele e ’ 7] change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cllY-51-71P CIY-SI-2IP
TILE [ pelete TILE [ change  [] Addilion
NAME NAMF
SIREET ADDRESS SIAEET ADDRESS
. CATY-ST-2P CITY-ST-2IP

12. | hereby ceriily thal the information supplied wilh this filing does nol qualify for the examptions contained in Seclion 119, Florida Statulos. ( furlher certify that the information
indicaled on this report or suppiemental report is true and accurate and thal my signalure shall have the same Io(?al affoct as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

Y IR

PED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Catw Daytrre Phona #




