=007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M37717

1, Entity Name

MR. NEON INC.

Principal Place of Busingss

260 W. 21ST STREET
HIALEAH FL 33010

Mailing Addross

260 W. 215T STREET
HIALEAH FL 33010

2. Principal Place ol Businass - No P.O. Box #

3. Maikng Address

Suila. Apt # clc.

Suilo, Apt. #, clc.

LT

FILED
Apr 18,2007 08:00 AM
Secretary of State

HIIThiN

1st MOORE CR2E034 (10/06)
City & Siato Cily & Slate 4, FEI Numbar Apphed For
-0004886
58-000 Nol Applicable
Z Count i
i ountry Zp Country 5. Cortilicale of Slatus Desired | $8.75 aqdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroess ot New Registered Agent
Name

CARPENTER, GARY 8.
7343 N.W. 32 AVE,
MIAMI FL 33147

Sircel Address (P.O. Box Numboer is Not Accoplable)

City

FL Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its rogisiered ollice or registered agent, o both. in the Slale ol Fiorida. | am familiar with, and accepl I

tho obtigations of registered agent

SIGNATURE

Signaiure yped CF pRYtOA harme o registersd Sgent ana tille ¢ appicablo,

{NOTT: Regrergrad Agent sgtaiata reduited wha' reinsiatug)

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added 10 Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T DPS O celete iLL [J Ghange [ Addilion
NAME CAHPENTEH. GARY S. NAMI . .

SIREE] ADDRESS | 5765 WEST 14 CT. STREET ADBRESS N UQDDU,U? i - R

CITY- §T-21F HIALEAH FL LATY- 514 IJ4."E}3,~"Q { "B}_IL ’_\S‘Drfl 15“ " DU

TIILE [ pelete iy O change 3 Aadilion
NAME, NAM:.

SiEET ADDRESS SIRFET ADDRESS

CITY-81-71p CITY-S1- 4P

nr [ patele N [ Change ] Addilion
HAME NAMT

STRLET ADDHLSS SIRLPT ADORESS

CITY-ST- 2P CITY-S1-7Ip

Nmr. [ pelers T [ change [ Addition
NAME AR

SIRIET ADDHI 88 SINEL] ADDRE SS

ciry-s1-7Ip Iy -§1-71P

nmt 1 pelele it [ change [T Addilian
NAME NAME.

STRFIT ARDAL S8 STLED ADDIY S

CIY-SI-7IP CIV-51-21p

T3 O poleie e [JCrange  [] Addibion
NAME NAME

SINEET ADDRESS STRLETADDILSS

CiTY-81-4P CITY-SI-71p

12. { hereby cerlify that the information suppliod with Ihis iling does not gualify for the examptions contained in Section 119, Florida Stalutes. | further cerlily that tho informalicn
indicated on this report or supptomental report is true and accurale and that my signature shall have the same legal offoct as if mada under oath; that | am an officer or director
0r lruslog empowered (0 execute this report as required by Chapler 807, Florida Slalules: and that my name appears in Block 10 or Block 11

an ad syﬂr‘ulher like empowered.
2. ";
- 2\

of the corporatton or tho receiv
if changed, or on an atlachmal

SIGNATURE: __+.,

¥ /1o (200 887-27%%

Aoy o T S

ey g




