2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # P00000038212 Secretary of State
1. Entity Name
FERNS INTERNATIONAL, INC.
Princ pal Place of Business Mailing Address
2665 S, BAYSHORE DR., STE. 703 2665 5. BAYSHORE DR., STE. 703
MIAMI, FL 33133 MIAMI, FI. 33133
AT TS [ R R
Suite, Apt. #, alc. Suite, Apl. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1018434 Not Applicabia
2 Country Zp Country §. Cenlficate of Status Desired O gg';i L):::iedci’tional
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR,, STE. 703 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | 2Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agem. or both, in the $1ate of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
SQnaILre, yped or panted ndme of (egrilined S| 20d e 1 apEicable (NOTE Regsiersd Agenl signaturs reguindd whisn remslaing) DATE
FILE NOW!I FEE IS $150.00 8. Etecton Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added {0 Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TTLE [C1change [ Adedtion
NANE VAUGHAN, HARRY NAME
$TREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 $TREET ADDRESS Hooon=1 4241
crest-zp | MIAMI FL 33133 Y- ST 2P 05/08/03-50043-003 1155.00
TITLE D O Delete TITLE [ change [ Adaition
NAME TRUCCO, MARGARITA NAME
STAEET ADDRESS | 2665 SOUTH BAYSHORE CRIVE, SUITE 703 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-21P
e PVTS O pelele TIMLE O change [ Addition
HAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CIrY-$1-712 MIAMI, FL 33133 Ciy-S1-2IP
TITLE O Delee TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP
TLE 2 pelete TITLE [ Change [ Acdilion
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-20P CITY-S3-21P
TTLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-709

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same lega' effect as it made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered 1o axecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap a‘f wigrd w" TN address, with & empowered.
i thy D. Righai 4/14/08 (305) 858-9900
SIGNATURE: R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢




