. FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

NEVAEH COMMUNICATIONS, INC

Principal Place of Business Mailing Address B

19504 SW135THCT 19504 SW135TH CT . q““\f)%?:

MIAMI, FL 33177 US MIAML, FL 33177 US
01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR — Aopied Fo
20-1842842 Not Applicable

5. Certificate of Status Desired O ?&g.:asq 3?;;“0"”

§. Name and Address of Current Registered Agent

S5o4 Svo asart ot DO NOT WRITE
MIAMI, FL 33177 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registared agent and tite it applicable (NOTE: Registered Agent signature required when reingtating) DATE
. FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F“mancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P )
NAME LINGO, BRENDA A

STREET ADDRESS | 19504 SW 135TH CT
CITY-ST-2IP MIAMI, FL 33177

TITE VP .

NAME ROBINSCN, JEANINE L
STREET ADDRESS | 19504 SW 135TH CT
CITY-87-7IF MIAMI, FL 33177

TITLE SEC
NAME LINGO, CARMEN

19504 SW 135TH CT i - : .
vt | MM FL 377 DO NOT WRITE

we | UNGO,IRaS IN THIS SPACE

STREET ADDRESS | 19504 SW 135TH CT
CITY-ST-2IP MIAMI, FL 33177

TITLE T

NAME HILL-RIGGINS, BRENDA L
STREET ADDRESS | 19504 SW 135TH CT
CRY-51-2P MIAMI, FL 33177

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does noi quah
indicated on this report or supplermental report is troe-sm
of the corporahon or the reCelver or trustee empowered el ex

g/&xemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under path; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

vy

SIGNATURE AND 'lyEJOR PRINTED NAME ?ENING ‘OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

’ 7/



