2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000118464
1. Entity Name FILED
NEFRA PRODUCTION, INC. Aug 29,2008 08:00 AM
Secretary of State
Principat Place of Business Maiing Addaress
426 VIRGINIA DRIVE 426 VIRGINIA DRIVE
T T Hll“ll”” ||HI “Iw II”‘ ||m ||‘|’”I|| ”I" ‘lm |I|‘| |MH |m|l’ N ‘II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SU\TE, Apl. # etc. Suile. Apl #, elc 2nd MOORE CR2E034 (4/08)
Cuy & State City & State 4. FEI Number Applied For
50-0005445 Not Applicable
Zp Cauntry ap Gauntry 5. Certifizate of Sratus Desired O g:;.gg'ﬁ?:ci’tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

sgﬁA'\“/:éllE}YimiAcgglr\q/EUUS Street Adaress (P.Q. Box Number is Nat Acceptable)

LAKE WORTH FL 33461

City FL Zin Code

8. The abave named entily subrmits this statement for the purpose of changing ils ragisiered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the ailigations of registered agen!.

SIGNATURE

Signalure. typed of nreited nane ol reg stered agent and tie | anphcasie (NCTE Registered Agart siratuni fegurer] whell rainctating) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Electien Campaign Financin
late feg. By checking this box, the corporation certifies it : hagn g $5.00 May Be

didl not receive prior natice. Fee 1o file is $150.00. O Trust Fund Contribution. [ Addad to Fees
OFF!CEHS AND D\HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Delate e Tl Change ] Addion
RAME FRANKLYN, CORNELIUS NAME
STREE T ADDRESS | 4268 VIRGINIA DRIVE STREET ADDRESS U ________
OM-ST-ZF |LAKE WORTH FL 33461 CITY-ST-2P {15/ =5 d %&1 -8 50,00
TILE 1 Detee TILE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TILE O Change ] Addition
NAME HAME
STREET ADDRESS STHEFT ABDRESS
CIry-81-2F CITY-8T- 71
TITLE [ pelete TLE [ Change  [] Adaition
HAME HAME
STREET ADURLSS STREET ADDRESS
CITY-SI-ZF CITY-51-2IP
TTLE T Deete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-7p
TMiE T nesste e [ Crange  [J Adcition
NAME NAME
STRELT AUDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certily that the information supplied with this filng does nat gually for the exernpuens contained in Chapter 119, Florida Slatutes | further certity that the intormation
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an cffcer or director
of the corparation or the receiver or rusige empowered 10 execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11
changed, or on an attaghimgnt with an glidgess, with all other like empowered.

SIGNATURE: é@va&/% -~ ﬁéwiﬂi//‘/ F-27 o0y (S11) 963. Hi8N

/ SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayt ma Poone «




