2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT { Mar 27, 2008 08:00 A

DOCUMENT # P01000099281 Secretary of State
1. Entity Name
FIALLO INTERNATIONAL, CORP.
Principal Place of Buginess Mailing Address
11257 NW 59 TERR 11257 NW 59 TERR
MIAMI, FL 33778 - MiAM, L 33178 . L
A VAR N TR I
Suite, Apt. ¥, etc. Suite. Aot #, ete. 03172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1143101 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O gg.gasqﬁﬂﬂonal
6. Name and Addross of Current Registored Agent 7. Name and Address of New Registered Agent

Name

FIALLO, ORLANDO
11257 NW 59 TERR Street Address (P.Q. Box Number Is Not Acceptable)

DORAL, FL 33178

City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its ragistered office or registered agant. or baih, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent,

SIGNATURE .
Signatuts. typed or orriad rame of ragistered aganrt and e ! applicable INCTE: Rogisteres Agen! signature radulrgd whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee wiil be $550.00 . Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P OJ Detete TIME ) Change [ Acdition
NAME FIALLO, ORLANDC NAME
STREET ADDRESS | 11257 NW 59 TERR STAEET ADDRESS
oNY-51-2 DORAL., FL 33178 CITY-5T-ZP
TIILE [ Delete TTE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [J change [ Acdition
NAME- - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CTy-ST-2P
TITLE [ Deiete TE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ciny-St-1Ip
TITLE [ Delete THLE [ charge  [Z] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-8T-2IP
iMLE O Delete TTLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITy-ST-2P

12. | hereby certify that the information supplied with this fAing does net qualify for the exermplions centained in Chapter 119, Fiorida Statutes, | furthar certify that the infarmation
indicated on this report or supplementalfepor! j n rata and that my signature shall have the samae egal efiect as if made under oath; that | am an ofticer or director
of the corporation or the receivar or tr 1] cute this report as required by Chapter 6G7, Flarida Slatutes: and that my name appears in Block 10 or Block 11 il
¢hanged, or on an attachment with dro | Il othipr e empowered

SIGNATURE: l ]

SIGNATURE ANDYYPED Gu( NTED E OF OFFICER DR DIRECTOR Date Daytima Phona #




