2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000055562 Sep 06,2007 08:00 AN
1. Entity Name SeCl‘eta Of State l
NEAVES & ASSOCIATES, INC. ry
Prvncnm;l F’I;c;a of Business Mailing Address |
685 WEST 60 STREET 685 WEST 60 STREET
AT IMAERA
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Address
Suite. Apt. 4, etc Suite, Apl. ¥, elc. 2nd MOORE CR2E034 (4/07)
City & Siate Cily & State 4. FE! Number Applied For
56-2380324 Nol Applicable
Zip Cauniry Zip Couniry 5. Certficate of Siatus Desired [ gi'gg 31‘_’5‘;‘"’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- NEAVES, MICHAEL ‘
685 WEST 60 STREET Street Address (P.O. Box Number is Not Acceptabls)
HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, i the Staie of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatuie, Typed O pNNtet name of Igstered agenl and Itie 1 apphcable (NOTE Registerutl Agent SIDnalure mauirec Whar fensiatng) DATE

5 607.193(2)b}. F.S., allows for the waver of the $400.00 8. Election Campaign Finanging $5.00 way Be

late lee, By checking this pox, the corporation certifies it
i ¢ did not re;’eive pno?notice. Fee to fnlepis $150.00. ] Trust Fund Contribuson. [ Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pefet THLE [[J Change [} Addition
NAME NEAVES, MICHAEL NAME g 4 '
STREET ADDRESS B85 WEST 60 STREET STREET ADDRESS !—“«_”-“-_”-”—; ' L:_"’Jf 1,5 e _ !
erv-st.zp HIALEAH FL 33012 eny-st.2e 09Dk 07-80002-002 550, 0 -
TILE O Delete TILE {1 charge [T Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Aadion
HAME NAME
STREET ADDRESS STREET ADDRESS

.| LCITY 8T 7P . fITY- . 7P - - - - R .

TITLE O caizte nne Ol Crange (T Adarion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-ZIP
TILE [ Desete THLE Jcrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 oelere TILE O charge O Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuzes. | furtther certify ihat thg information
indicated on this report or suppiementat report is troe and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trusige empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an ress, with all other like empowered,
SIGNATURE: %/ ,(4///,5/ 9-27-2007 _ 108556-3428|

7 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Dayume Phong #




