FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO0O000059241 04-25-2008 90144 002 ***150.00
1. Entity Name
NEWHOUSE INTERNATIONAL MANAGEMENT
SERVICES, INC.
Principal Place of Business Mailing Address
17125 NORTH BAY RD 17125 NORTH BAY RD
SUITE 3111 SUITE 3111
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
N MR U

Suita, Apt. #, etc. Suite, Apt. #, atc. 02132008 Chg-P CR2EC34 (12/06)

City & State City & State 4, FEI Number Applied For

655-1014860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesa. ;gqaf:;iional
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
CASANCVA, PAOLA . R
17125 NORTH BAY RD Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 3111
SUNNY LSLES BEACH, FL 33160
. City FL [ Zip Coda

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04. 2.3. Zoof

SIGNATURE
Signature, typed ¢r printed name of registerad agenl and title if applicable. {NCTE: Registered Agent signaturs required when rainstanng) DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. O e QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L THLE PST {7 Gelete TLE T : B Change [ Addiion
NAME CASANOVA, PACLO o Phclo CHERWOOA

STREET ADDRESS | 17125 NORTH BAY RD SUITE 3111 sweovess | 5560 Paceic fHlod ¢ oy

ore-st-2p | SUNNY ISLES BEACH, FL 33160 av-str | Beord RUTOM, 20 3BHYAT

TITLE O Delste TITLE ) [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-§1-2IF

TILE O petete TILE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITtE [ oelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

THLE [ elete TmE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-7IP CITY-ST-2IP .

e CJ Defete TITLE [OJ Change (7] Addition
NAME NAME

STREEY ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 haraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiy rusies empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attach n ass, with all other like empowered. .

SIGNATURE: 0% .23 . oP 305-SP2/bod

NTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




