7

- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 06, 20 :
DOCUMENT # P06000016285 eb 06,2008 08:00 AM
1, Entty Name Secretary of State
FERSIDE INTERNATIONAL CORP
Principal Placo of Busingss Mailing Addrass
20650 SW124 PL 20650 SW 124 PL
MIAMI, FL 33177 MIAMI, FL 33177
RS IR AT T
Suite, Apt. #, ete. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
204394707 Not Applicable
p Country Zip Country 8. Cerlificate of Status Desired ~ [] fg;.sq Sfj’d““’""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, FERNANDO SR.
20650 SW 124 PL Stroet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL Zip Code

8. Tha abova named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE
Signaue, typed of printed name of segletered agent and tle if epplicabie. (NOTE: Regisiered Agent sighabure required when rensatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e [3Charge [ Addition
NAME FERNANDEZ, FERNANDO SR NAME
CY-ST-2P | MIAMI, FL 33477 CITY-ST-2P {21808 -0003E-0td 150 10
TILE 0 Delete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21
TML O Dalste e I Change O] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CIFY-ST-2ZP
WTLE O oelete TME O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2IF
TME [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE, [ Delete TALE Ocrange [ Aodition
NAME . . ’ HAME
STREET ADDRESS ! ' STREET ADDRESS
CITY-ST-2P Cry-$T-2IP

12. | hereby cenlrz_that the: Information supplled with this filing doas not qualify for the exemptions contained In Chapler 119, Florida Statutes. | further certlty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empewered 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 &n attachment Mw«amd.
SIGNATURE: : é}/ }///0 5 9 $b-30f U7

BIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR ta Dayyme Phone #




