D

2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILEL
SECRETARY OF HTATL

DOCUMENT #P99000042230

1. Entity Name
FOUNTAIN INTERNATIONAL INVESTMENTS, INC.

DIVISION OF CORPORATIONS
08 HRY -6 AMI0: 25

Principal Place of Business Mafiing Address
7171 CORAL WAY 2665 S. BAYSHORE DR., STE. 703
SUITE 200 MIAMI, FL 33133

MIAMI, FL 33155 US

P o[ e G

7171 Coral Way
S S 04 Suite, Apt. #, ete. 04282008  Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For

Migmi, FL £5-0917402 Not Appiicable
Zip Country Zip Country o ) $8.75 aaditional

33155 USA 5. Certiticate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORP SERVICES INC
2665 S BAYSHORE DRIVE STE 703 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmatura, typed or printed namae of registared agent and title i applicatla. (NOTE: Ragisierad Agen signature required when reinstating) DAYE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVP 1 Delete TME B/B/VR/S/T B Change ] Addition
NAME OSORNO, HELDA NAME Osorno, Helda
STREET ADDRESS | 7171 CORAL WAY SUITE 200 seeTsporess | 7171 Coral Way, Suite 104
ory-sT-zf | MIAMY, FL 33155 CITY-ST- 2 Miami, FL 33155
TITLE AS Delete TITLE Ochange [ Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 S BAYSHORE DRIVE STE 703 STREET ADDRESS
CITY-ST-2P MIAM!, FL 33133 CITY-ST-7P
TITLE ST B3 Delete TIME T =S99 <15 1 O O addiion
NAVE QSORNO, HELDA NAVE =714/ 08—01015--011 #5665, 2
STREET ADDRESS | 7171 CORAL WAY SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2P
TME [} Detete TIMLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CAY-§1-2P
THILE £] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-21P
TNLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D
Cry-sT-2P GITY-ST-2IP 4) 8
e ¥

12, | hereby certify hat the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or §upptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attach t wilh an address. with ali other like empowered. .

Os -
SIGNATUREY Wl ). /‘kla’;g}/ﬁo%ﬂfw ﬂzi,/b:ggo_?)ﬁfS 5%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




