2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # P05000056900 ecretary of State
- Enty tame 04-03-2006 90370 001 ***158.00
NEO OFFICE ADMINISTRATION INC. o '
Frincipal Place cf Business Mailing Address
7200 NW 7TH STREET, SUITE 206 7200 NW 7TH STREET, SUITE 206
MG RH A DCA
2. Principat Place of Business 3. Mailing Address

d17 NwW 27 Ave 417 NwW 27 Ave

Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

Cily & State — City & State R — 4 F her + | Applied For

NHOMI 4 i AR Fi 5 -2 7/ 4 o 95 Not Applicable
Zip»a-a I ZS Coﬂry‘;A . <P aa‘zx . Cou(:l}ryé/\ 5. Certilicate of Status Desired B/ ?i'zitﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - .
COLUMBIE CAMEJO, CATHERINE Columbie Camein, CATrieaine .

Sueel Address (P.O. Box Number is Not l:r':ceptable)
s

MIAMI FL 33126

YT N 27 Ave,

ﬂ City M | ARA ‘I FL l Zip oge‘ Z,S .

8. The above named entity submits this staterment for the p
the obligations of reqj

"Thanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 9 e, WDMEH\B al eegesiered agenl and Litle + applhcatia (NOTE Regsteren Aget signature raqurad when roinslaling) DATE
o l FILE NOWN! FEE IS §1 50.00.° PR 9. Election Campaign Financin
+> 7 AfterMay 1, 2006 Fee Will Be $550. o lecion Campaign Finaning - $5.00 way 5
ty Make Check Payable: to Flomla Depanment of. State
10. QFFICERS AND DlRECTOHs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e PD. Ol change [ Addition
NAME ROMERQ, FRANK . NAME TLonqero, Erank
SIREET ADDRESS | 7200-NW-FR--STREEF-GUHFE-266 SREETADDRESS | 479 pdwd 277 AVE.,
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2P r~n AR | FL 33123 .
TILE vD [Z/Delete TITLE vP [ Change  [FAddition
NAME COLUMBIE CAMEJQ, CATHERINE HAME COLANMBIC Cawield, Cpire RINE .
STREET ADDRESS | Z20Er-NW—FFH-STREET,-SILITE-206- STREET ADDRESS 417 N w27 Ave |
CITY-ST-2IP MIAMI FL 33126 CITY-S1-7IP M 1AM Fe 22:2s .
e . P J in B upe b — [1.Channs 71 Anditinn_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-5T-21P
TITLE ] Delete TiLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE ] Dalete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIty -5T-ZIP CITY-§T-21P
TME ) Detete HILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-21P

12. | hereby cernfy that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empewered 10 execute thi rn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachpent with an address. with ali other like e
= /z © /2_0 <

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Davtmo Phone #




