2008 FOR PROFIT CORPORATION

ANNUAL REPORT

ASL I By e e
08-25-2008 30001 032 ***150.00
PO7000081953

SHOED

DOCUMENT #P07000081953

1. Entity Name

EHM INTERNATIONAL, INC.

08 SEP -5 AMI0: 43

LLURETARY (OF STATE
TALLAHASSEE, FLORIDA

Principat Place of Busingss Mailing Address
350 SW 15TH ROAD 350 SW 15TH ROAD
SUITE %0 SUITE 10

MIAMY, FL 33129 MIAME FL 33129

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrass

DA

Suite. Apt. ¥, etc. Suite. Apl. ¥, elc.

08042008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEt Number Applied Far
08 4 3 779’ Not Applicatle
Zp Couatry Zip Country 5. Cartilicata of Status Desired ] $8.75 addiions!
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame

MACHADQ, EMILIANO H
350 SW 15TH ROAD
SUITE 10

MIAMI, FL 33129

Siraat Address (P.O. Box Numbar is Nat Accaptable)

City

FL ] Zip Code

the obiigations of registered agen

~

SIGNATURE

" & The above named entity subnuts this stalement for the purpase of ghanging its registered office or registerad agant, or bath, in the Stata of Florida. 1 am familiar with, and accept

Snaune. iyived Of Bhied hamo o srg3ieTd nganl A sl it wookcanle, (NOTE Magistpead AQRI pgnatre rockared when Faglanng) DATE
FILE NOW!!1 FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by Septembar 12, 2008 Trust Funa Contrbution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete TIE [ change [ Addition
HAME MACHADO. EMILIANO H PANE
STREES ADDRESS | 350 SW 15TH ROAD #10 STREET ACORESS
_oay-s1-ap MIAMI, FL 33120 Cy-51-2P
g O Deiete TiLEe Ocrenge [T Asdition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CTY-S1- 2P
WINE ) Detere THLE O Crarge [ addition
HANE NALE
STAFET ADDRESS STREET ADDRESS
Gl s1- 4P CITY §1-2P
nne [ Desee TIRLE O Change [ Aadition
NAME HAME
STREET AUDRESS STREET ADDRESS
Cary-§1-2IP GiTY-ST-2P
TR O Ceteis hoLE O Change [ Addition
HAME HAME
SREEY ADGRESS SIREET ADORESS .
CITY. ST 21P Ciry 5121
LK [ oelete e [ Crange [ Adtifion
HAME NAME .
SIREE] ADDRESS STREE] ADCRESS
CIrY-ST-2ip Ty S1-21P

12. 1 heraty cartily hat the information supphied with this filing does nat qualily lor the exsmptions contained in Chapter 114, Florida Stajutes. | furthar certiy thal the information
indicaled on this repor or supplamental 1aport is srue and accurate and Lhat my signature shall have the sama legal eflect as il made under cath: thal | am an officer or direclor
of the corporation of the raceiver or lrusiee empowerad to exacule Ihis repori #s required by Chapier 607, Flonda Slawies: and thal my name appears in Block 10 o Block 11l

changea, o on an Btlach% like emy ed.
SIGNATURE:

M%‘&”X//

SWIMATURE ANC TYPED GR PRINTED NAME OF BIGNING BFFICER &R DIRECTOR

[F*™ rd Daylera Phore #




ATT i
B MHL?T:HMENT s
S PO#‘OUB?)[ jmgw.
/,ﬂ/ ;&3’/?




