FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000150036 052008 ng 040 e 150,00

1. Enlity Name
NEWELL HOLDINGS, INC.

Principal Place of Business %3(({ Mailing Address (_{ QUUIVY —
1617 SOUTH FEDERAL HWY STE% 1617 SOUTH FEDERAL HWY STE-#417
POMPANO BEACH, FL 33062 POMPANO BEACH, Fi 33062
2 PP T G 0SS0 A
(607 S. Pedernt Huy |
Suite, A 8, El([: L_( Suite, Apt. #, elc. 07232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
TSOVI pAna BW}\ FC 20-3769620 Not Applicable
ZFDBSOGZ Country ap Country 5. Certificate of Status Desired o gg;sq er:;ﬁonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NEWELL, MICHAEL L

1617 SOUTH FEDERAL HWY STEW%\L& Street Address {P.Q. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33062

City FL I Zip Code

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

the obligations of registered ;gent.
SIGNATURE /7 /(/

Signature, typed or prindbd name of registeradiegon! and biie i (NOTE: Registered Agent signature required whan feinslating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607. 193(2)(b), F. S., the
Due by September 12, 2008 Trust Fund Contribution. {]  Addedto Fees corperation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID [ Delete THLE O Change [ Addition
NAMIE NEWELL, MICHAEL L #£311f NAME
STREETADORESS | 1617 SOUTH FEDERAL HWY STE#TT STREET ADDRESS
¢ITY-51-2P POMPANO BEACH, FL 33062 CITY-ST-21P
TME [ Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S3-2IP CITY-8T-2IP
TIME O Delete TITLE 1 Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-7IP
TTLE 0] Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIV-ST-2IP
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TMLE [ Delete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21p CITY-5T-ZiP

12. | heraby Certify that the informalion supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemenital 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 trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othdr tike empowered.

SIGNATURE: /Y 7/1%/0%

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cets Daytima Phona #




