2006 FOR PROFIT CORPORATION FILED
S ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P93000024947 Secretary of State
1. Enity Name (3-28-2006 90115 032 ***150.00
NEGRIN INCORPORATED
Principal Place of Business Mailing Address .
3601 S.W. 8TH STREET 3601 S.W. 8TH STREET C ' :
R
2. Principal Place of Business Mailing Address
424 su) (2. Ave 1299150 » Steeef
Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stat C &Stat 4. FEI Numb Applied F
frame  Flocida ai |, Clorida "™ 650399941 o Aepicae
32% Country 325 ’ .8 ‘_} Country 5. Cenificate of Status Desired )] gg'gfq::?:dim’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘TEQ%T%\I&%%?&EET Sireet Address (P.0. Box Number is Not Accepiabie)
MIAMI FL 33184
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o priterd name ol registered agent and hile )l appbcatie {NOTE: Regpsioren Agent signature requirgd when (einstalsr) DATE

9. Heclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ake Check Pay hle to Flor[da Departme t of State .

RO 5

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

TiTLE D [ belete TITLE [ change [ Addilion

NAME BETANZO, JUANA H NAME

STREET ADDRESS | 12991 S.W. 3 STREET STREET AODRESS

oy-51-20 | MIAMY FL 33184 CITY-5T-2P

TLE D [ Detete TITLE (O Change [ Additian

NAME NEGRIN, SILVINO NAME

STREET ADDRESS | 12681 SW 3 STREET STHEET ADDRESS

ciiv-sT-2F | MIAMI FL 33184 CITY-5T-ZiP

TILE O Detete TITLE [ Change [ Addition
CNAME e ) . 1 o L _

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

TITLE [T Celete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-218

THTLE O oelete TME [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TIMLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an chy ith an address. with afl other like empowered.

SIGNAT

3/2d7 08 Beof 7ew 28D

i SIGNATUHW TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR / Date / Daytme Phone #




