2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S70175 . .

1. Entity Name
SPACE DEBRIS, INC.

Principal Place of Business Mailing Addrass
P.0. BOX 3273 P.0. BOX 3273
BOCA RATON, FL 33427-3273 BOCA RATON, FL 33427-3273

ATV ARSI ER N

01062008 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==Tvpre I

65-0284375 Nat Applicabie
5. Cortilicate of Statvs Desired [ E:-;S’q Aakdtional

6. Name and Address of Current Registered Agent

HARRIS, SUSAN E. DO NOT WRITE

22479 MARTELLA AVE.

BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florids. | am tamiliar with, and accaept
the obligations cf registered agent.

SIGNATURE
Signature, typed of prnied name of registarad apent snd itk ¥ applicabla. (NOTE: Raguwred AQon sgnatrs required when renctanng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Addedto Fees L0007 7541 3
01 A00M0-0nnoana0 150 00
1. OFFICERS AND DIRECTORS I ST TR EE e e
NMNE P
NAME HARRIS, JONATHAN N,

STREET ADDRESS | 22479 MARTELLA AVE
CITY-S1-7P BOCA RATON, FL

TImeLE V'

NAME HARRIS, SUSANE.
STHEET ADDRESS | 22478 MARTELLA AVE
CITY-ST-2tP BOCA RATON, FL

TMLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21#

TME

NAME

STREET ADDRESS
CIy-57-2P

12. 1 haraby certity 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 supplemsnial 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 tha corporation or the receaiver or trustee ampowered 10 & this report as required by Chaptar 607, Florida Stantes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgnt with an address, with alf other [jke empowered. T T oo

SIGNATURE: -ﬂns»p E-)‘/A—rr’:.t _ //Zh/of SLI~YeL-3AF8R A

NAME OF BIGHING OFFICER OR DIRECTOR Datytrne Phona #

a

Jan 09, 2008 08:00 A
Secretary of State




