2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 07,2007 8:00 am

DOCUMENT # L02000016240 Secretary of State
1. Enlity Nama 03-07-2007 90217 018 ****50.00
NEXPRO INTERNATIONAL LLC
Principal Place of Business Mailing Address
1460 M-NW 107TH AVENUE 1460 M-NW 107TH AVENUE
2. Principal Place of Busincss - No P.O Box # 3. Mailing Addross
Suite, Apt #, elc. Suile, Apt. 4, elc 1st MOORE CR2E0B3 (10/06)
City & Stale Cily & Siate 4. FEI Number Applied For
75-3086065 Not Applicable
ap Counlry Zp Country 5. Cerlilicale of Slalus Desired | $5'00 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

ALVARO CASTILLO B, P.A.

1390 BRICKELL AVE. SUITE 200 Stroel Address {P.O. Box Number 1s Nol Acceptablo)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submils this slalemenl for the purpose of changing its regislered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnatute, tyney of nomed name of ragrsteres: aggent and hike ¢ applkable (NOTE Femmsherea Agent signoture reauren when renstatig) DATL
FILE NOWI!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
THTLE MGR 7 pelete iNLE Change [ Addilion
NANE NEW CONSULTANTS LTD. N NEW CONSULTING LIM]TE]
SIRFFTADDHESS | $380 BRICKELL AVE. SUITE 200 SIRELTADINE 85
eIy SI-ap MIAMI FL 33131 CITY ST 2P
1 [1 petete n I Change ] Addilion
NAM: NAME
SIREE T ADDRESS STREET ADDRE §8
CITY-s1- 1P CITY ST 71
Nt ) Delete I o ] Ghanpe _ [ Adetibinn
P - NAMI
SIREET ADDRESS SIREFTADDRE §5
ey st/ Gy ST AP
IILE ] Delete WILE [ Ghange L] Addilion
NAME HAMI
SIRLET ADDHE 55 STHEFT ADDIE 85
¢y 51- P CIY ST 71
TILE [ pesele [THT [ Change [ Addition
NAMI NAML
SIREE [ ALDRESS SIREL1ADDRI $5
CIFY - ST-2IP ciy 81 2P
TLE [ pelate i [ Change [ Addlition
NAME NAME
SIRET'T ADDRESS SIRFET ADDRESS
CHTY-ST- 2P CITY ST-2IP

11. | heroby cerlity that the informalion supplied wilh this filing does nol qualify for Ine exemptions contained in Section 119, Florida Statules. | further cerlify that the infermaticn
indicated on Ihis report is rue and accurate and that my4gnature shall have the same legal effect as il made under cath: hat | am a managing member or manager of the
limited liability company or the receiver or tr orod 1o execute this report @s required by Chaplor 608, Florida Slalutes.

SIGNATURE: e sl ,/(g)@ SE6NE /A 7/6 07 ZOJ/MS 93D

SIGNATURE AND TYPED OF PRINTED N}‘E OF %NING MANAGING MEMBEF{ MANAGER. OR AUTHORIZED REPRESENTATIVE Dnte aytime Phone §




