2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000024947 o Mar 05, 2008 08:00 Al
1. Entily Name S
ecretary of State
NEGRIN INCORPORATED 5
<) 'Wnn. "’./
Prirmipal Place of Businass Menling Adaress
424 SW 12 AVE 12991 SW 3 8T
2. Procipal Miace Hf Busingss - No P.G Box # 3. Mailing Adcrass
Saune. Apl. ¥ elc. Sute Apt # e, 1st MOORE CR2E034 (10/07)
City & Blate City & State 4. FEI Number Appiied For
65-0399941 Not Applicable
7 suriy 4 C ) iti
" Courrey Zp Lountry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mam
NEGRIN, SILVINO -
12991 SW 3 STREET . Strear Address (P.O. Box Number is Not Accepiablz)

MIAMI FL 33184

City . FL Zii; Code

8. The anove narred antity submits this statement for the purpose of changing its registered affice or registered agent, or cots, in 1he Swate of Florida, | am familiar with, and accent
the cLhgations of registered agent,

SIGNATURE

Crncle, lyped o Jraneid nam Al Je HTog IRt oG THE | i ploati, {6.OTE REQISIUIEC AZOT | uil LarE "2t al when rerstanrgh (ATE

9, Elaction Camoaign Finarcing  $5,00 May Be
Trust Fund Conuibytion.  [[]  Added to Fees

DFFI(‘ER‘: AND DIHE"‘TOR: 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TiTLE D O3 neete TITCF O changa [ Additien
NS BETANZO, JUANA H HAME
STREET ADDRESS (12991 S.W. 3 STREET SIREET ADDRESS BO0onaagant 2
orest-ar | MIAMI FL 33184 QITY-5T. 2Ip 3319 08-30042-013 150,00
T D 7 peele TITE [ crange ] Audition
NAKE NEGRIN, SILVINO HAME
STREFT ADDRESS | 12991 SW 3 STREET STRFFT ADDRFSS
SHY-5T-217 MIAMI FL 33184 CITy - ST-21P
TitE O baete TNLE O Change ] Adcition
e FEAME .
STREET ALDAESS STREET ADDRESS | '
GITY-5T-21P GITY-5T-2IP
T O Deigte TILE {JChange (] Adddion
HERA NAME
STRELT ADDRLSS STREET ADDRESS
{ITY-ST-218 CITY-57-2I
T3LE [ D TITLE [ cChange [ Aaditior
HAME HEME
STRIL ADDRESS SIREET AUDRESS
LT -SI-21P GITY-51- 2
ThE 3 Deigle TITLE O Crange  [] Addivon
NAME NaME
SIRZET ADDRESS SIALET ABDALSS
JY-ST 28 CITY- 3T 2P

12. | hareby certify that the informiation suoplied with tis filng does net qualty for the exemetons comamed in Sechion 119, Ficrida Stawres | furlther cerity that the intermation
indicated on this report or supplen‘cnhl repert is truc and accurate andg that my signa:ure shall have the same legat eftzct as f made under oath; that | am an officer or director
ot the gorporanon or the eceiver of lrusige ampowered to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 15 or Block 11
if changeg, or on an atta ddress, with all other like empowered.

% . .
SIGNATURE: —— N, froind MNEGa A 2/55/p€

SIGNATURE AMPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oad Daytaw Frore =




