2007 FOR PROFIT CORPORAT!QNJ.

ANNUAL REPORT

FILED
Jul 20, 2007 08:00 AN

DOCUMENT # P93000024947

1. Entity Name
NEGRIN INCORPORATED

Secretary of State

Mailing Address

12991 SW 3 ST
MIAMI, FL 33784

Principal Place of Business

424 SW 12 AVE
MIAMI, FL 33184

DO NOT WRITE IN THIS SPACE

(GAMRAMNIMT -

07172007 No Chg-P CR2E034 (11/05)
4, FEI Numbaer Applied For
65-0389941 Not Applicable

0 $8.75 Additional

5. Carlificate of Status Desired Fea Raquired

6. Name and Addrass of Current Registerad Agont

"NEGRIN, SILVINO
12091 SW 3 STREET
MIAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

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

tha obligations of ragistared agent.

SIGNATURE

UOGo00TES ve2 i
0772007 -80002-025 150,00

Signature, Typed of pinilad neme of ragistarad agent and tide f epphcable

FILE NOWII! FEE IS $150.00

Due by September 14, 2007 Trust Fund Coentribution.

I
{NOTE: Regstered Agant ugnature required when renstating) DATE
9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Added to Fees corporation did notreceive the prior notice.

10. OFFICERS AND DIRECTORS I

TIMLE D

NAME BETANZO, JUANA H
STREET ADDRESS | 12591 S.W. 3 STREET
CITY-ST-2IP MIAMI, FL 33184

TIMLE D
NAME NEGRIN, SILVINOG

" SIREETADDRESS | 12891 SW 3 STREET
CITY-57-2P MIAMI, FI. 33184

THHE

NAME

STREET ADDRESS
© CITY-ST-2PP

TITLE

NAME

STREET ADDRESS
CHY-sT-21P

TITLE

HAME

STREET ADDRESS
Giry-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE
IN THIS SPACE |

12. I hedeby certify that the information suppliad with this filing doas nol qually for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as i made under ain; that | am an efficer or director
of the corporation or the receivgy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: with all other like empowsraed.

SIGNATURE:

/0D B rex 2 EC)

BIGNATURE AND TYWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats? Daytime Phonn &




