FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000097169 X2 05-08-2006 90269 007 ***150.00

1. Entity Name
NEOR INTERNATIONAL, INC.

Principal Place of Business Mailing Address 4 0 0 8 B 49 g

999 BRICKELL BAY DRIVE G99 BRICKELL BAY DRIVE
STE 1405 STE 1405 .
MIAMI, FL 33131 MIAMI, FL 33131
P v [EAPCARER AL AR
Suile, Apt. #, efc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Numbar Applied For
O - 3 13 1 .%5 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O gi'gesq‘f;g:c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ ROJAS, NELSON EFREN
999 BRICKELL BAY DRIVE Street Adaress (P.O. Box Number is Not Acceptable}
STE 1405
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Sigrarure, tyoed or printed name uf remusiered agent and titke 1If applicable {NOTE Regusterad Ager] signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
nilk PD 7 Detete TITLE {JChange [ Addition
HNAME ORTIZ ROJAS, NELSON EFREN NAME
SIRERT ADDRESS | 999 BRICKELL BAY DRIVE, STE 1405 STREET ADDRESS
CiTY ST-21P MIAMI, FL 33131 CITY-ST1-2IP
LIt SD [ Delete TTLE [ Change [ Addition
NAME MOLINA, MONICA A NAME
SIRELEI ADDRESS | 999 BRICKELL BAY DRIVE, STE 1405 STREET ADDRESS
CIY §1-4P MIAMI, FL 33131 CITY-57-2IF
RILE ] Delete TILE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P LIy-$1-ap
"L 1 Betete FIILE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY S1-4P CITY-5T-2IP
ILE 7 Delate TILE [ Change [ Addilion
HAME NAME
STREE) ADDRESS STREET ADDAESS
CiTY §1 4P CITY-$1-2IF
Ak [ Delete TITLE [J Ctange [ Addition
BAME HAME
STREEI ADDRESS STREET ADDRESS
Cify §1-2p CY-SI-21P

12. | hareby cerlily that the information supplied witn thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 cfficer or director
of the corporalion or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ NCLSON OvM7Z 04.20.00 2052224943

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone #




