FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #L61565 ETRID 05-01-2006 90405 011 ***150.00

1. Enlity Name

FERNIN INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address quuiovvy
$209 NW 199 §T. 8209 NW 199 ST.
MIAML FL 33015 US 8209 NW 199TH ST,

MIAMI, FL 33015 US

NN RAEA

e e [N

Suite, Apt. #, slc. Suite, Apt, #, eic. 02102006 Chg-P CR2E034 (11/05)
Pé&&gio ke Pines o ip ERtyads PNES  FC | " 650106268 Szfm:::;ble
52‘_"5 028 gé’g NALD _—_bg‘b 5% gé“gv\} ALD | & Conicato ol Satus Dasirod [ ,iae;esq Addilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WO, AORANG. e
MIAMI, FL 33015 SIB NN LY T Eeeace

“peaneowe= Puxs FL IZip_%mbeo'z..E

8. The above named entily submits this statement for the purpese of changing its registared office of registerad egent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CH £.25.0

nane g Iped or prnted name of repistersd agent and ulia i Aophcatie. {NOTE: Registered Agant signature required when ranstatmng) DATE

5

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O] Delete TITLE v [ change R Adoition
NAE NINO, ADRIANO v polf PART2ICiA ‘}T“E‘E'Oﬁ ACE
STREET ADDRESS | 8209 NW 199TH ST. smeeTaonress [ 2115 N Hoo P ?
orv-s1-zF | MIAMI, FL 33015 ovsize  |PEMBEDILE NES, Tu 3302
TILE VP B Detete TE [ change [ Addition
NAME NING, TANIA NAME
STREET ADGRESS | 8209 NW 199TH ST STREET ADDRESS
CHTY-ST-2P MIAMI, FL CITY-§1-2P
1ME O Delete TMLE [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete THLE Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-8T-21P
TIMLE [ pelete e [ Grange (3 Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST1-2P CImy-ST-21P
TILE 3 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-S1-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to axecuts this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _/Blaonto o — 425 Olo  dsk- 4% 218
D TYPED OR PRINTE! IGNING OFFICER OR DIRECTOR Date Daytrna Phona #




