2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P0000005924 1 ecretary of State

1. Entity Name
NEWHOUSE INTERNATIONAL MANAGEMENT 04-27-2005 90296 021 ***150.00

SERVICES, INC.

Principal Ptace of Business Mailing Address
17145 NORTH BAY RD 17145 NORTH BAY RD
4412 4412
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
s NI T I
H‘LZS North BM’D\OO.GK ‘\'-HQS Noeth 6&\’; Road
;‘g? (;i e g‘geoit et 04242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NO‘.‘H’\ MAA™MY BPV:(JA FL %‘%\ W P BCAC\Q (=5 65-1014860 Nat Applicable
Z_;‘)p3 { bo Counlruy .5 A legg 4 w Country 5. Cerlificale of Status Desired O ?g'g?ql‘;gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narme
CASANOVA, PAOLA CASANONA TholO
17145 NORTH BAY RD Street Address (P.O. Box Number is Not Acceptabie)

4412

SUNNY ISLES BEACH, Fl. 33160 43425 NoeU, fmu 'Roqd 5u.¥e 350]

0wl e Bereh FL | 2390

—
8. The above named enti mj i remegy for the purpose of changing its registered office or registered agent, or both. in the State of Floridz. | am familiar with, and accepi
' 2 obligations of ﬁr ge|

SIGNATURE 0? /:3?/-:2005_

Signalure, typed or printadt name of registered agent and Litie i apphcabio. {NOTE: Registerad Agent signaiurg roquired when reinsiating)
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. CFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11
nLE PST O Detete TITLE Psr E/Change [ Addition
NAME CASANOVA, PAOLO NAME CASANOUA, Paolo
STREET ADDRESS | 17145 NORTH BAY RD SHETOTSS | 13425 MO w Rd & 3504
Cv-ST-2P | NORTH MIAMI BEACH, FL 33160 orv-star | NokEh Midwy' Breach, L 33{bo
TIILE O Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [} Delee TITLE [JChange [} Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 1 gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
e {7 Detete TLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece) wered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach a . with a#f other like empowered.
W/zo /m 5583 lbof

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimé Phona #




