2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMERNT# V33794

1. Entdy Name

_"F_ERMENTAT_IQN_ PRODUCTS INTERNATIONAL CORP.
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Principal Piace of Business

~19391-CHAPEL CREEK DRIVE -
BOCA RATON, FL 33434-1816 US

Mailing Address

1 MEGAN LANE -
STAMFORD, CT-06904
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Apr 10,2008 08:00 A
Secretary of State

03102008 No Chg-P CR2E034 {11/05)
4. FE| Number Applieda For
13-3346912 Not Applicable

$8.75 Additional

Fee Required

O

5. Certficate of Status Desired

6. Name and Address of Current Registerad Agent

SCHWARTZ, HELEN
19381 CHAPEL CREEK DR.
BOCA RATON, FL 33434
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" the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of t changing its reglstered oﬂice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

i
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SIGNATURE -
. + 5igha1uva typad o« prinled name of regisisrad agant and uile ||=applicable" [NOTE Ragistarad Agent s:ignatura required when reinstatung) DATE
- FILE NOWIl! FEE IS $150.00 9. Flegtion Campaign Financing $5.00 May Be e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added 1o Fees ) H_H ii_ll EE0gia
: (4772 03-R0 g -
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NAME SCHANBACK, MARTIN P . .
STREET ADDRESS ; ONE MEGAN LN . . :
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N4ME SCHWARTZ, LAWRENCE - -
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12. | hereby certity thal the informalion supplied with this filing dees not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the lnforrnallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adedress, with all other ke empowered.
SIGNATURE: /ffaw/aﬂz 203 %6/ Feog
TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Dayuma Phons &




