2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # P00000059241 Secretary of State
1. Entity Name
02-16-2007 90043 041 ***150.00
NEWHOUSE INTERNATIONAL MANAGEMENT SERVICES,
INC.
Principal Place of Business Mailing Address
17125 NORTH BAY RD 17125 NORTH BAY RD
3501 3501 .
RO AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
11125 Porth By Rd 13125 mouts pos A
Suile, Apl. #, elc. Suite, Apl. #, clc. 4 15t MOORE CR2E034 (10/06)
311 3444
Cily & Slale : City & Stale 4. FEI Number 65-1014860 Applied For
50"’"’155 l@j E’(ﬂ\ ' Ft SJNNV I—d {‘34 6&4. { FL Not Applicable
ZIDS Sib o COSI:%A Zip 33 4 bo COS\YSA 5. Cerlificate of Status Desired [ gg'g;‘;qﬁ?::mnal

~ &”Name and Address of Current Regisléred Agent 7. Name and Address ot New Registered Agent

CASANOVA, PAOLA e cmsanouh  Paola

17125 NORTH BAY RD Sireel Address {(P.O. Box Number is Nol Acceplable)
3501

SUNNY ISLES BEACH FL 33160 13425 poekdy Bay Pd 43144

City 50“0‘/ .]:S,éd B&L FL ZipCodesS{bﬂ

8. The above named entj i i ent for the purpose of changing its registered office or registerecfagcnt. or both, in the Slate of Florida. | am familiar with, and accept
the chligalions
SIGNATURE L4 f‘ﬁé 9*11 / %9’
Signayfire, lyped er ponled name o registered agent and tille r appleable (NOTE Registeraa Agent signature reguired wnet reinsialing) DAI!

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Func Contribution.  []  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T PST O Delele e P5T Hthange [ Acdition
NAME CASANOVA, PAOLO N CASas oo :'P‘QOLO

stReET Apprgss | 17125 NORTH BAY RD, STE 3501 smriaenss | {3LS moeth 5“1 Q&, STE 3444

CHTY-81-71P NORTH MIAMI BEACH FL 33160 CINY-SI-2IP 5UNNV -Pb l'&_] 60& , R &5’&0

DL 3 Dolete TLE ! ’ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-81- 2P I -1 2IP

TMLE [ Detete e O change [ Addilion
NAME NAMF

STREET ADDRESS STRLET ADDRESS

GITY-S1-2IP GITY-ST-7IP

TITLE O palele TILE {7 Change  [] Addition
NAME NAME

STRLLT ADDRESS STRIET ADDRESS

CiTY-51-21P CITY-ST-7IP

THIE O Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIIY-SI-ZIP

TITE O petete THLE ] change [ Addition
NAME NAML

STREET ADDRESS STRELT ADDRESS

CITY-S1-21F CITY-S1-2IP

12. | hereby certify that the infermalicn supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stattos. t furthor certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an cfficer or director
of tho corperation or the racewer or ustee empowered 1o execute this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atiach will resg, with all other like empowered.

Feb 9% Japr 0S-SR Ibot

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytize Phane #

SIGNATURE:




