FILED
200 PO NNUAL REPORT TN May 01, 2007 8:00 am

1. Entity Nama ook ke
NEXT LEVEL INTL INVESTMENTS INC 05-01-2007 90036 039 *150.00
Principal Place of Business Mailing Address
1938 MARSH HAWK CIRCLE 1938 MARSH HAWK CIRCLE ] b S
ORLANDO, FL 32837 (RLANDO, FIL. 32837
i L # X i . .
Suite, Apt. #, etc Suite, Apt. #, ete 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
D0~ R SR 7 Not Applicable
Zip Couniry Zip Country " . 38.75 Additicnal
5. Centificate of Status Desired [ Fee Requi mdm"a
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name T
MOLINATANDRES F
1938 MARSH HAWK CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDOQ, FL 32837
City FL | 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, typed or printed name of regisiared agent and tille if applicable. (NOTE: Ragisiered Agent sigrature requited when 1einstating) DATE
A
FILE NOWI! FEE IS 5130;00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be:$550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O betets TILE [J Change 1 Addition
HAME MOLINA, ANDRES F NAME
STREET ADDRESS | 1538 MARSH HAWK CIRCLE STREET ADDRESS
CITY-57- 2P ORLANDO, FL 32837 CITY-57-2P
TME O pelete TMLE O change  {1] Addition
HAME NAME
STREET ADORESS STRELT ADORESS
CITY-ST- 2% CITY-S1-2P
TME O Delete TMLE [ Change [ Addition:
MAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2aP CITY-ST-2P
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST- 29
TLE [3 Delete TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIrY-51-2P CITY- ST-ap
WILE {7 Detete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-27 GrY-ST- 2P
12. | hereby certify that the imformati li ith thisAng does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplefhedtal rhport is g accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receive, rustbe empgwgréd to execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an attachment yithy'an afidregs, fvith/All other like empowered. /
SIGNATURE: X_ /L TNOCF  spo—sps-daye
o :"-{, [ NTED HAME OF OFFICER OR T YT Daw Dayume Phone #




