2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

1. Entity Name

FENIWEL INC.

DOCUMENT # P06000114495

02-05-2007 90097 035 ***158.75

Principal Place of Business

9000 W. FLAGLERS ST., #13
MIAMI, FL 33174-2359

Manmg Aduress

5000 W. FLAGLERS ST., #13
MIAMI, FL 33774-2359

2. Principal Place of Business - No P O. Box #

3. Malling Address

LT

Wi

[N

Surte, Apt. ¥, elc.

Suite, Apt. #. etc.

CRISOSTOMO, LEO F ™
9000 W. FLAGLERS ST., #13
*MIAMI, FL 33174-2359

01082007 Chg-P CR2E034 (12/086)
Cily & State City & Slate 4. FEI Number Appiied For
L0~ JIS3C ] ) Nol Applicable
Z Count Z Count ith
° Lty P oumry 5. Ceruficate of Status Desired 'd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbear 1s Mot Acceptable)

City

FL 1 Zip Cade

the obligations ol registesext agenl.

SIGNATURE

: 8. The above named entity submiis this staternent for the purpose of changing its registered office or regisiered agent. or both. in the Stale of Flarida. | am familiar with, and accept

Signawre, typed or printed nume of tegisiered igent and

utle it apphcuble.

(NOTE Regislored Agent signalurt teeuied when ainslaling

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trusl Fund Conlribution

9. Elecuon Campaign Financing

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD. O Delete HILE ] Change [ Addilion
NAME LARIO LUIS, JULIAN NAME

STREET ADGRESS | 9000 W. FLAGLERS ST, #13 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331742359 CivY-ST-ZIP

TITLE vD 1 Delete ILE {0 Change  [) Addilion
NAME LARIOQ ABIAN, JUAN L NAME

STREET ADBRESS | 9000 W, FLAGLERS ST., #13 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331742355 Ciy-ST-2IP

TITLE 5D O oelete THE [ Change  [J Addilion
NAME CRISOSTOMO, LEOF HAME

STREET ADDRESS | 9000 W. FLAGLERS ST., #13 STREET ALDRESS

CITY-51-2IP MIAMI, FL 331742359 CITY-ST-2IP

TTLE 1 petete TILE (O Change [ Addition
NAME MAME

STREE ADBRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TME O Delete TINE [ Change  [_] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

TILE O elete TINLE [ change  [J Addition
NAME . MAME

STREET ADDRESS STREET ADDRESS

ChY-ST-AIP /‘ I CIY-5i- 2IP

changed, or on an attachm

SIGNATURE:

12. | hereby certity that the niormauerysuppiied with s filing doeg’ hot qualify for the exemptions contained 1in Chapter 119, Flonida Statules. ) further certify that the information
indicated on (s report or supplepientdl report is true and accfirte and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivedoridsiae empowered 10 exgdcfite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

" adldress, with all othegfti

ered.

2 emp
L,

/ .‘-:@’c.k‘ X )'émd

7

SIGNATUFyAND TYPED OR FRleAHE OF SIGNING CFFICER OR DIRECTOR

N o0/- 28 300

i Dirylimw: Phone &

/

L



