2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000118597

1. Entity Name
KERZEN INTERNATIONAL LLC

02-01-2007 90052 002 ****50.00

Principal Place of Business

4114 NW. 4TH TERRACE
MIAMI, FL 33126

Mailing Address

4114 NW. 4TH TERRACE
MIAMI, FL 33126

I T

2, Princi{:a| Place of Business - ho P.O. Box # 3. Mailing Address A
367 NwW 7T ({267 NW T creeer

ite, Apt. #, . Suita, Apt. #, etc.
Sui E" opc sie “}eb('p ae 01252007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FE) Numb, Appled For

M M' v i M { ] ﬁ' 5 %I 78 gq Not Applicable
Zi Countr 2i Countr . i $5.00 Additional

paa‘ff_ (}4 %zl 17 (/é 5, Certilicaie of Status Desired a Fee Requited

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

MEDEROS, RALPH
4114 N.W. 4TH TERRACE
MIAMI, FL 33126

Street Addrass (P.O. Box Number is Not Accoptable)

City

FL l Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
lure, lyped of panted naime of regisiered agent and bile f apphkcabie (NOTE. Registered Agent signalure required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
T MGR [ Detete e MMGE . M Thange ) Addilion
; U
NAME SOBENES, PAUL L NAE LUNA SoRenEs, PAUL L 106
sweet A00Ress | CAL. ALBERT EINSTEIN 334, CALERA DE LA MER, seeraoneess | (16T AMw TH STREET Apl
orv-st-zp | SURQUILLO, LIMA, PERU, ov-size | AAAMIE . R DDITL
THLE 1 Delele IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-51-21p
TITLE 3 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P eIy -Sl-zip
TITLE O Delete TITLE [ change 3 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
TME 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY -g1-21e
TILE ] Delete TITLE [] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-81-21p

11. I hereby certity thal the informaliomsupplied with Lhis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and Rccurale and that my signature shall have the same lagal ellect as if made under oalh; that | am a managing member or manager of the
1 lrustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

Lona Sogeaes, Paol af29-0Y  3a5-223-113)

limited liability company or

SIGNATURE:

SIGNATURE AND TYPED' BEQIN_Y;D NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE

Date Davinre Phone #




