2007 FOR PROFIT CORPORATION

~ = ANNUAL REPORT (AR) FILED

DOCUMENT # P03000058905 Apr 23,2007 08:00 AM
1. Enlly Name Secretary of State
C. NEWTON, INC. ry
Principal Place of Business Maiing Address
P.Q. BOX 4284 P.O. BOX 4284
G
2. Puncipal Place of Business - No P O. Box # 3. Malling Addross
Suite, Apt #, clc Suile, Apl. #, clc. 1st MOORE . CR2E034 {10/08)
Cily & Stalo City & State 4. FEI Numbor Applied For
20-0037401 Not Applicablo
Zip Country Zip Country 5. Certificate of Stalus Desircd O gi'gesq;?e‘:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
NOFIL INVESTMENTS, INC.
5544 NW 23RD AVENUE Streel Address (P.O. Box Number 15 Not Accoptable)
HANGAR 15
FORT LAUDERDALE FL 33309
City FL I Zip Code

8. Tho above named enlily submits this stalement for he purpose of changing its regrslered office or registered agent, or beth, in the Stato of Florida | am famuiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signatuta, lypect of prnled name of regislered agent ard lilk i© aonhcable. (NOTE: Regisieraa Aganl $gnatura requied when re:nsioling) DATE
FILE NOWI!! FEE l$ $15000 - - 9. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe(? Will Be §550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ oelete e D) Change [ Adwiion
NANE. NEWTON, CHRISTIAN M NAME
SIREET ADDRESS | P-O. BOX 4284 SIRELT ADDRESS OO0 26205
onv-s-z¢ | HIALEAH FL 33014 G- S1- 1P 0504 0730002010 150, 00
TIE [T Delete INTLE [ change [ Addiuon
NAME NAME
STRLET ADDRESS STREET ADDHESS
CINY-S[- 2P GITY - S1-21P
L ] Deleie (11113 [C] Change  [] Addrlion
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-51-7iF CIFY-$1-2IP
TE [ pelete Tme [Jchange [ Addliion
NAME, NAMC
SIREET ADDAESS SIREET ADDRESS
CITY-S1-7IP CITY-sl-2IP
TIMLE [ Detete TLE [Jchange [ Addition
NAME NAME
STRfF.1 ADDRESS SIRFET ADIYESS
CilY-&1-2IP CiTY-SI-7IP
TIE [ pelete TILE [1change [} Aduilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-$1-7IP CITY- 87-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statuios. | further certify that tho information
indicated on this roport or supplemantal report is true and accurate and that my signalure shall have the same Iedgal offect ag if made under oath; that | am an officer or diragtor
of tha corporation or the rocoiver or trusleo ompowared o exocule thig report as required by Chaplor 607, Flonda Stalules; and that my name appaars in Block 10 or Block 11

if changed, or on an attachmant Wwitirgn addrossr™wi(h all other like
SIGNATURE: j 9‘%4 40’7 Jof[;,??/hf - Y563

SIONA TORE-XND TYPED OR PHINTED NAME OF GIGNING OFFICER OR DIRECTOR




