_-2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000117935

1. Entity Name

PROVISIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass

3750 SW 145 AVE C/0 ). MARONA

STE 220 7162 PEMBROKE ROAD
MIRAMAR, FL 33027 MIRAMAR, FL 33023
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FILED

Feb 18, 2008 08:00 AM
Secretary of State
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No Chg-P CR2E034 (11/05)

ACE

65-1063932 Not Applicable

Applied For

i a& \&z%
N §. Certificate of Status Desired

0O $8.75 additional
Fee Required

6. Name and Addrasa of Currenl Ragisterad Aganl

GOMEZ, HENRY
14800 SW 33RD COURT
MIRAMAR, FL 33027
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8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or reglstered agenL or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, typed of prntao name cf registered agent anc utle il applicable {NQOTE- Ragistarad Agent signalure requirad when reinsiating)

e B

FILE NOWII! FEE IS $150. 00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be

10. OFFICERS AND DIRECTORS | ek

TLE D
NAME GOMEZ, HENRY

STREET ADDRESS | 14600 SW 33RD COURT ‘Efﬁs ;5

CIIY-ST-ZiP MIRAMAR, FL 33027

TILE D

HAME CASTILLO, JOSE L

STREET ADDRESS | 14694 SW 33RD COURT
ciy-s1-2IP MIRAMAR, FL 33027

TILE
NAME
STREET ADDRESS

TIMLE
NAME \
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IF

TITLE

NAME

STHEET ADDRESS
CITY-5T-2IP
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12. | hereby certify that the information suppned with th Boes not qualify for the exemptions conlalned in Chapter 119 Florida Statutes, 1 further cerhfy that the mformat:on
indicated on this report or supplementa and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
d to efecute this reporl as required by Chapter 607, Flonda Statutes: and that. my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment with 4

o ¥

f)ala Dayuma Phora #



