FILED

2006 FOR FROFIT CORFORATION May 01, 2006 8:00 am

r f
DOCUMENT # P00000076328 Secretary of State
1. Entity Name 05-01-2006 90472 025 ***158.75
VON ENTERPRISES INTERNATIONAL, INC.
Principa! Place of Business Mailing Address UUUYRUDIU
1129 NW. 60 STREET P.0. BOX 693502
MIAMI, FL 33127 MIAMI, FL 33269 . _ .
R v AR A
Suite, Apt. 8, efc. Suite, Apt. #, stc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1032039 Not Applicable
Zp Cauntry ap Couniry 5. Certificate of Status Desired [ gg-giaf:;“ma'
6. ﬁame and Address of Current Registered Agent 7. Namo and Address of New Regi d Agent

Name

FLOYD, TRENAE V

1129 NW. 60 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regitersd agent and tide If apphcabie, {NOTE: Registered Agent signalure required when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added ta Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ change [ Addition
NAME FLOYD, TRENAE V NAME
STREET ADDRESS | 1129 N.W. 80 STREET STREET ADDRESS
CITY-ST. 7P MIAMY, FL 33127 CITY-ST-2IP
Time £ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CHY-ST-2P
TILE 0 pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2P
TILE [ Delete TAILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 receiver or trustee empowered {0 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeryWith an address, with all other [« empowered.
SIGNATURE: X ( AL [/ %7 :!{!21’00’ (dg@ﬂj‘*mg :

F ]
SIGNATURE AND TYPED BR ERINTED nmwv NG OFFICER OR DIRECTOR




