L , a P L
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 13,2006 08:00 AM

DOCUMENT. # M37717 Secretary of State

1. Entity Name .
MR, NEON INC. % 3
1 st t
e : :
Fsincipal Place of Business Mailing Address } i
260 W, 2157 STREET 260 W. 21ST STREET ; !
HIALEAH FL 33010 HIALEAH FL 33018 ; ”-ﬂmﬁ m t mm]m !Mm] ‘ ‘ l{ R
{
2. Ppnoipal Place ol Businass 3. Maling Addrass { !
. . i
: !
Suite, Apt. #, elc. Suite, Apt. #, elc. g 1st MOORE CF'GZEGS4 (10/05,
i
1 )
City & State City & Siale 4. FEE Number ' . Appiied For
590004886 . Not Applicable
| ze Country Zp Courtry i < ' $8.75 aadional
{ i\ 5. Certificate of Btatus Dasired '(I:[ Fee Required
b €. Neme and Address of Current Registered Agent 3 i 7. Name and Atdress of New Registerad Agent

Name i |

; :
?‘; 4R3P§NWTE§12 %‘%%“( S. - Strest Addx?ss {P.0. Box Numbar is Not Accepiable) ]
i

MIAMI FL 33147 5
City ; ‘ 1 FL f Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or regis_rered agent. or both, in the State of Flarida, 1 am tamifiar with, and accep!
tha abligations of registered agenl. ' .

{ . !
| - 1
SIGMNATURE L -
Signaigs typerd or piimed rare af registered agent and \Rie d apphcable, (NOTE Regslarcd Agent aghalus mriuims when teinsIabng) §0ATE
Lo FILENOWI FEE IS $150.00 ., 5

. 3 N
. i After May 1, 2_593_‘??&_61 Wil Be $55°‘ o 9. Flsction Campaign Financing $5.00 MayBa

' ; : | e M Trust Fund Centribuben. £ Agdded 1o Fegs
Make Check Payable to Florida Department of Stale
10. OFFICEAS AND DIRECTCRS 11. . ADDHTIONS/CHANGES TO OFFICERS AND INRECTORS N 17
TRE {DF‘S 3 betete TIiE | ‘ I Ochange [T Addition
AN - B HAME ! e
s o0ss | oren o s ) & | T} et eess oAt
- \ 4 W I S T -
LTY-ST- P HIALEAH FL CITY-8T-2P ¢ U‘q’F;L [ GE bi G?].? Bﬂg .l.:iﬂ. m}
TE ! Defete TITsE ! ! DI Changs [ Addition
NANE HAIE ? i
STFELT ADDRESS STRETT ADDRESS ' i
GIve-57-7 CHY-57- 2 : i
it 7 baicle Tmi ! ! 3 change T Addition
HeAME NANE ; i .
STREET ADDAESS SIRLET ADDRESS f !
e-S1- 79 COY-ST-2 | !
TE 3 Delee mE ! ! [Ochenge 1 Addition
NANIE HAME ! !
SIAEE} ADURESS SHRECT ADDRESS | !
CITY-S1-7P 7Y -ST-2% | !
Fii{18 T o TIE } ' 0 DOthange 2 Adgitian
NAME NAME ; ‘
SIREE] ADURESS SIRELT ADBRESS ﬁ
CITY-ST-21P CoTy-ST- 2P |
e 1 Delews ImiE i o DChange T Addiion
NAME MAME } !
BIAEET ADDRESS STREET ADIRESS { '
CmY-S7-7% CITe-57- 2P {
12. | hereby certily that the Information sup{ahed with this filing does nat quaify fos the exemptions eomainéd in Section 119, Florida Stalutes, | lurther cacify that the infasmation
indicated on this report or supplamental repor is Yue and accurate and hat my signature shall have the,same legal affsct as if made under oaih; tha | am an officar or directas
of the cosporahion or the refawet or trustes empowgred to execute this repart as fequired by Chapier 807, Figrida Statutes; and that my name appears in Block 10 ar Block 11
it changed, of on an afta b with et ih 8% ofher ke smpowered. i
SIGNATURE: < ] 2 /f20/06 C3ar) §84- Ciéc
N THER A O YREN (R PRMITER MAME ME G175 MAIE AOECE S i (Haes von, Iy Tyt

T PreeAa et 3



