2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P05000014194

1. Ennly Namg

EBONY INTERNATIONAL, INC.

Secretary of State

Frincipal Place of Business Maiing Acldress
THE COLONNADE, SUITE 302 THE COLONNADE, SUITE 302 :
2333 PONCE DE LECN BLVYD. 2333 PONCE DE LEON BLVD.

2. Principal Pigee of Busi

o83 - Mo PO Box ¥ 3. Mniling Adzrzs

Suite, Apt. 1. &ic, Sule, &pt 4, e, 1st MODRE CR2E034 (10/07)

City & Siate Cuy & Sizie 4. FE1 Number Appried For
20-2232022 Met Apglicable

4ip Ceumry i Coniry 0 $8.75 aAddivonal

5. Certficate ol Statue Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
SANCHEzZ-MEDINA, ROLAND JR - . -
2333 PONCE DE LEON BLVD. Swreet Address (P.O. Box Mumber is Not Acceptabia)
SUITE 302

CORAL GABLES FL 33134

City FL 2y Codye

8. The Ancve named ertity sutiits this statemant for the purpese Sf changing i1ls registered ofice ar registred agent, o nom, in he Siate of Flonda | an familiar with. ang ag cept
the abiigalians of regisiered agant.

SIGMATURE
S AL, et F PRI @ e O s tteed el el LLe FarpiLace INGTE REGISteree Agori v e lars “aursy wawn areinir g DATE
“FILE NOW!! FEE'IS/§150.00 ~«- - " - i
. 9. Erecton Campaign Financing .

-  After May 1, 2008 Fee Will Be $550.00. *+ - _ Tl Comnon 1 ffdg?ﬁg;fe

Make Check Payable to Florida Depariment of State : ! )

10. OFFICERS AND DIHECTORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS 11

TLF TA [ paele TILE [M Change [ Addilion
HAME SANCHEZ-MEDINA JR. , ROLAND HAMF

STREETAGDRESS § 2333 PONCE DE LEON BLVD, SUITE 302 STREF? ADIRESS R

SITY Sr-ap CORAL GABLES FL 33134 Ciy-31 T;F UOG0RE334 37

il g2 NE=an10a-r0 1 15000
[Lp 3 L0

TTLE ’ 7 Ooelee - T [[] Chunge [] Addiian
NAME HAlAE

STREFT ADDRESS STHFFT ADDPFSS

oY -51-702 CIT¥-5[-3F

Mgt 5 Deete TIHLE [ Change (] Addition
LAME HAME

STREET ADDRESS STAEEY ADJRESS

CITy-81.218 GITY-5T-2P

L C Deete Lk O) Ghange [ Astiton
HAME HAML

SIRECT AQDRESS S14LLF ADIRLSS

oIy-s1-21 CITY-5T- 2P

THLE [ pesete Tt Tl change [ Acdition
NAME AR

SIRELY ADLAL S STREL™ ADURESS

L e GIFY- 50 2

mu [T begle TULE O cCrange [ Addivon
HAME NaME

STRELT ADDRESS SIREET ADDRESS

Cily-S1-20 CITY- ST 2IP

12. | hareby cestity that the information suneied with this fitihg does not (lud| fy for the exermprons contained in Secton 113, Flavida Staiutes | furtaer certity thit the information
indicalad on this report of supplerrental repart s e and aceurate ana that my signature snalf have the sams lega: ciiect as if made under oath thal 1 am an oficer or direc tur
of Ihe corporation o1 the racever of trugtee ampowanzd 1o axecule this report as required by Chapier 607, Florida Statutes: and that my narrs appears in Rlack 12 of Block 1
{changed, or on an atachnieibantl ag address, wih ail uther like empoweicd

LU

SIGNATURE AND TYPED ORRAINTEL NAME OF SIGNING OF FICER GR DIRECTOR [

SIGNATURE:

Apr 14,2008 08:00 A



