FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P07000094805 X 04-29-2008 90090 011 ***150.00

1. Entity Name

ENVIOS INTERNACIONALES, INC.

Principal Piace of Business Mailing Address 4[1 bt
4000 SW 9 TERR APT 6 200 172ND STREET

MIAMI, FL 33134 US 507
SUNNY ISLES BEACH, FL 33160  US

remsgrgere s avwe ooz <+ | NI

\o 2 ST

Suite, Apl. #. etc. Suite, Apt. #, etc. 04242008 Chg-P CR2EQ34 (12/06)

City & Si - City & S ~ . FEI Number Appfied F
ty tate M ' (0/7 P {L ty IGIBM (\ /QM ) fc 4 | Num 2 6 - 07?'5@ g 2 NZ?AZp!iE;me

Zip 3 } o) [ C Country 9 2 9 é Zip ;2, 30 ( é Coumry) /-‘)g 5. Centificate of Status Desired O ?g‘gilﬁf;ji“c‘"a'
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GIL, MARIA B .
200 172ND STREET Streel Address (P.O. Box Number is Not Acceptable)

APT. 507

SUNNY ISLES BEACH, FL 33160

City F L Zip Cede

8. The above named enlity submits this statement for tha 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
Signature, tysexd or printad rame of registered agent and title it applicabla, (MNOTE: Registered Agent sigratus reguired when reinstaiing) DATE
_ FILE NOWINl FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  acdedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PV & petete TITLE v - JPIRY O crange = Aadiion
RAME POZO, CARMINA KAME po20, CARMN
STREET ADDRESS | 4000 SW 8 TERR APT 6 smeworss | 1750 MW 103 T
cmv-sT-20 | MIAMI, FL 33134 CIrY-5T-2IP vualeaye FL 2 5016
TITLE [ Delele THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-20 CITY-5T-29
MiE 3 oetete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-51-21P
TiLE O velete TILE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-2IP
TITLE [ pelele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2P
TITLE 3 pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certity thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lega! etlect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachrment with an address, with al! other like empowered.

SIGNATURE: _ 72« /¢ OU-cw-0% 786 9%2 6598

SIGNATURE AND TYPED OPﬂINTED NAME OF SIGNING QFFICER OR DIRECTOR Care Daytime Phone #




