FILED

Mar 31, 2008 8:00 am

2008 FOR PROFIT CORPORATIGN i Secretary of State

ANNUAL REPORT 03-12-2008 90029 036 ***150.00
DOCUMENT # P07000047325 N
1. Entity Name
NEW INTERNATIONAL CORP.
Principal Place ol Business Mailing Address B 6'0 0 5
7800 SW 1371 AVE 7800 5W 131 AVE
MIAMI, FL 33183 MIAMI, FL 33183
S TS O
Suio. APt 4, etc. Suite. Apt. . oic 03052008  Chg-P CR2E034 (12/06)
Ciy& S City & State 4. FEI ber Applied For
e —05327/2 Not Applicabla
op Country Z“l Country 5. Certificate of Status Desired [ _ ?ﬁ;f’q{:f:&“ﬂ";_
€. Name and Addreas of Currant nglll.;ld Agent 7. Name and Address of Naw Registared Agent
Name
;\QOEQUSVQ;TQEEWE Stroel Adcress (P.0. Box Number is Nol Acceptablo)
MIAMI, FL 33183
City FL | Zip Code

8. The abova named entily submits this slatoment for the purpose ol changing ils regisiered oftice or 1egisierea agent. o both, in the State of Florica. | am tamiliar wiln, and accep!
1ha obligations of regisiared agent,

SIGNATURE
Soratag, i o prinked e of [BGAISG 200 871 138 f mnpicabie. (NOIE: Regaies #0 Agent u)naka 8 Uk 60 WIan | nEating ) DATE
9. Elgction Campaign Financing $5.00 May Be
FILE NOWIt FEE 1S $150.00 T ay
Alter May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Addedio Fees

10. CFFICERS AND DIRECTOAS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN #+ |

e PD 3 Delete HILE Ochange [ Addition

NAME JONES, MARIA E NAME

STREET ADDRESS | 7800 SW 131 AVE STREET ADDRESS

EITY-ST. 0P MIAMI, FL 33182 ciry-s1-pp

e VPD 0 celete 13 D cunge [ Addiion

HAME PARADA, GUMERSINDO HaME

STREET ADDRESS | 7800 SW 131 AVE STREET ADCRESS

CIFY-ST- 2P MIAMI, FL 33183 ciry-51- a0

e ] petete e Cchange  [C] Addition

NAME MAME - -

STREET ADORESS STREET ADDHESS ;
Tatr-stpp | Ciy-§1-08

e 0 pete TILE [Deorange (7 Addition

HAME NaME .

SIREET ADDRESS ‘STREEY ADDRESS

CITY-51-2P CITY-S1-2F

e O petee THLE O Change 7] Adition

NAME NAME

SREET ADDAESS STREET ADPRESS

orY-§1-2i Chy-$1- 39

1HILE [ petete e O Cange [ Mdiion

NAHE NAME

STREET ADDRESS STREET ADDRESS

Cov-51-nf eIY-51- 2

12. ) hareby certify that tho intormanion supphiad with thig filiny 3 does not quality for the exemprions conlained in Chapter 119, Florida S1atutes, | turther cerlily that the information
ingicaled on this repart or supplemental feporl is Irue and accurate and that My signature shall nave ihe sarme legel eflect as if maag under o2Uh; thal | am ar oificar or direclor
of ther corporation of the receiver Of LLSIBE crmpowercd ko execute Lhis report as requircd by Chapter 607, Florida Stgigles: and that my name appears in Block 10or Block 11 1
changed, or on an altachment with an a: 2l other lika empowered.

SIGNATURE: e 7@,//4?5, g/ A -_?'/7’[91’

TED NAME DF SIOMING OFFICEA OR CXRECTON / L Daybwa Poong o




