2008 FOR PROFIT CORPORATION
ANNUAL REPORT (Am FILED

DOCUMENT # sso3ss Apr 21,2008 08:00 A
b N e Secretary of State
NILL INTERNATONAL INC. y
Frncipal Plage of Busingss Mailing Address
486 WILD FOX DRIVE . 496 WILD FOX DRIVE
e R HII”I" ”l m“ "m ml’ ml‘ ‘l” I‘I" N” I‘l” MH |‘|" m“m “ ‘II’
2. Pringipal Place of Businass - No P.O, Box # 3. Ma:ling Addrass
Suite, Apt. #, etc. Suite, Apt o, eic. 151 MOORE CR2E034 (10/07)
© City & State City & Slate 4. FEI Number Appiied For
59-3093243 Not Applicable
p Country r Country 5. Certhicate of Status Desired ;| ?g.;ffqﬁfgjitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglastered Agent
Neme
?éléLWvl\lf_ngg?( DRIVE Street Address (P.O. Box Number s Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The apove named entitv submits this statement for the purpose of changing its registerad office or registared agent, or oth, in Lhe State of Flonda. | am tamiliar with, and accept
the ohiigations of registered agent, ’

SIGNATURE

Seanalure, tyiisd GF 2rered 1ans ol rify SlEred gt an Lla | apphcacio (CVE Fegisieiag Agen! g Qralerd Aague By wikr fameiair gt DATE

9. Election Campaign Financing $5.00 May 8¢
Trust Fundd Centribution. [ Added to Fees

¥ ¥y 0L )
Make Check Payable to Florlda Deparlment of State- :

10. . OFFIC‘ERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ petcte TnE [ Change [ Addition
NAME NILL, WALTER NAE . i'fDl"ﬂlI Bl g7 15000
SIREETADDRESS | 496 WILD FOX DR CIRFET ADDAFSS A

SITY-57-21° CASSELBERRY FL CITY-ST- 7

TITLE 3 Deete nTE I crange [ Additon
NAME HARE

STREET ARDRESS STREFT ADDRESS

CITY-51- 71 CTY-51-2P

Mk [ palete Tt [ Change 3 Addition
NAME HALAT

STREET ADDRESS STAEET ABDRESS

Gy ST-2P CITY-5T- 7P

1NLL O Dafete NiLk . [ change [ Additon
HAME HAMC

STRES T ADDRESS . STREET ADDRESS

GITY-S1-2P CITY-51-21P

e (7 pelate i [ Change [ Addition
NAMS HAMC

STREET ADDRESS STACET ADDRESS

CITY-ST-21P CiTY-S1-2IP

TITLE O nelate me [ Changs ] Adution
HAMIE NAME

STREET ADDRESS STRELT ADDRESS

oY -ST-21F A CITY-ST-2IP

12. | hereby certity that the informalicn suoH: b this filing does net quality for the exemptions contained in Sectior 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental {eparf iq true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusfee efnphweged 10 execute this report as required by Chapier 607, Figrida Statutes; and that my name appears in Bluck 10 or Block 11

if changed, or on an attachment wilh anjadadfessy with ail ulhalms empowered. / {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gatk Gaviwe Frhone r

SIGNATURE:




