2008 FOR PROFIT CORPORATION
" 'ANNUAL REPORT (AR) FILED

DOCUMENT # P99000020797 Mar 12, 2008 08:00 A
1. Ennily Name S
ecretary of State

BACKDRAFT INTERNATIONAL, INC.
Prineyaal Placs of Business Masling Aridress
QOCEAN REEF FISHING VILLAGE 321 NORTH LAKE WAY
FISHING VILLAGE DRIVE PALM BEACH FL 33480
2, Prncipal Place of Buainaes - Mo PO, Box # 3. Mailing Addross

Suite, Apl #, e, Suite. Apl # gic, 15t MOORE CH2E034 (10/07)

City & State Ciy & State 4. FEI Number Appigd Fer

65-0902707 Nat Apslicable
o Couny e Coantry 5. Certrlicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gAZENNDgerEDLVXQEDWBAY Street Address {P.O. flox Number is Not Acreptable)
PALM BEACH FL 33480

City FL Ziz Code

8. The anove nared antily submirs this statement for the purose of changing its reqisiered sifice o registered agent, or o, 10 the State of Flonda, | am familiar with, and accept
the chiigatians ot regitlered agent.

SIGNATURE

Canota e, RO OF DI L@ M R el et e | arpl Lanig TCTE BeEQusirG0 AGOr ¢ N AUe megunsL s wnon sl g DaTE
4@ l 9

8. Slection Camowgn Finarcing  $5.00 May Be
Trust Fund Conudbution. ] Added to Fees

OFF!(‘EPa AND DIRE("TDR: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 1
TILE P O boee nmnE [JChange [ Addion
S MENDEL, EDWARD NAME
STREET ADDRESS | 321 NORTH LAKE WAY STREFT ADDRESS UD[ DE:”]': =481
Liv-§1-7@  [PALM BEACH FL 33480 CTY-ST- 2P Ier 2013 150G
TTE D 3 Dol TITLE [JCcnange  [] Atdion
NAME MENDEL, NANCY W AL
STREETADDRESS | 321 NORTH LAKE WAY STAEET ARGRESS
Y31~ 217 PALM BEACH FL 33480 QITY-S3- 2
THEE [ peere (184 [0 Cnange  [] Aadiion
HAME HaME
STREET ADDRESS SIREET ADIRESS
ITY-5T-28 LITY-5T-2IP
Lt 2 Deete Tk CIchange ] Avdition
NAME MAME
STREET ALGRESS STHEEY ADIALES
oITY-ST-217 BaTy- 4r-21p
el 7 petete THLE [ change [ Addition
HAME HAME
STREET ADGRESS SINCLT ADDRLES
aIy-ST-218 CITY- 8120
i3 [ Deete TNLE [[J Changs ] Accilion
N&WE HadE
STREET ADDRESS SIMEET ADDRESS
CY-s1-21° CITY-5T- 2P

12. | hareby certfy that the information susglied vatk 1his filing does net qualzfv for the exemptons contauned in Section 119 Ficida Statutes. | furlner certity that the intormation
indicatod on this report 01 supplermental repon is true and accurate an that my signature shall have the same lega!l ertect as if inade under oath: that | am an officer or director
ot the corporation or the raceiver of trustee empowered Lo executs this report 2s required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Black 11
it changed, or or an attachment with an address, with ail oiher ke empoweren.

SIGNATURE: N/"ﬂa/ W Menplel 2 /wioe (541375 -0.5/7,

TYPED OR PFlIl'ﬁlED NAME OF SIGNING OFFICER OR DIRECTOR Caw Naw: mo Frore »




