2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____ May 09,2008 8:00 am

DOCUMENT # P02000023133 Secretary of State
- ;NE't"mliygz)"fUHONs INC 05-09-2008 90005 013 ***150.00
6405 NW 36TH STREET 6405 NW 36TH STREET
#336 109 #298 109
MIAM] FL 33166 MIAML FL 33166 I" - T i .
i i i | |
i R T A (e
Suite, Apt. #, elc. Suite, Apt. #, etc. 05072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
01-0642869 Not Applicable
Zp Courary ap Country S. Certificate of Status Desied [ gggfqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
BREVIL, ANDRE
3240 MARY STREET Street Address (P.O. Box Number is Not Acceptable)
#5207 .
COCONUT GROVE, FL 33133
City FL Zip Code

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

SIGNATURE
Sigrtue. typed o prnded name-of registerad agen and tise § applcable. (NOTE: Reizierod AQN SaGIOBse Soquitia wieof rangtating) DATE
FILE NOWTI! FEE IS $550.00 9. Election Campaign Financing $5.00 MmayBe
Due by September 12, 2008 Trust Fund Corttribution. O  Added toFees
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 1 Detete HTLE [ Change [ Addition
NAME BREVIL, ANDRE L PRES NAME
STHEET ADDRESS | 3240 MARY STREET # S207 STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE, FL. 33133 cay-st-ap
TLE 1 petete THE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-ST-2P
e [ Detete HE O Crange [ Addition
RAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 oIY-sT-2P
Tme [ petete TRE Ocame ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P G- St
b1 [ Detete e [ Clange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- Si- 2P
TIE [ Detete WE [ Cange  [[] Addition
RAME NAME
STREET ADDRESS STHEEF ADCRESS
CITY-ST-ZP GTY-ST-7P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Stanhstes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmment with a@ address, with alk other like empowered.

SIGNATURE:




