4

\ \ SIGNATURE: 7

FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000063529 02-19-2007 90043 006 ***150.00
1. Entily Name
NERU CORPORATION
Principat Place ol Business Mailing Address . 4 0 0 1 96 4 5
647 SW 64 AVE 641 SW 64 AVE - .
MIAMI, FL 33144 MIAMI, FL 33144 e
TR TP T R ARAEER WA
Suite, Apt. #, alc. i . .
s, Apt. 4. ele Sulte. Apt. #, etc 02052007  Chg-P CR2E034 (12/06)
City & State City & Slata 4. FEI Number Applied For
65-0437851 Not Applicable
Zi G - i o
» ounry Zip ouniry 5. Certiicate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MOREIL, PABLO |
841 SW 64 AVE . Street Address (P.0Q. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL Zip Code

8. The atyove numed enlily submits this statement for Lhe purpose of changing its regisiered olkce or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyued or prned naine of regisiered agent and title if appheable (NOTE. Fegyisteled AQent SIgrature required when réinstaling DATE
. . . . - !
FILE NOW!! FEE IS $150.00 2. Election Campaugn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. []  Added to Fees
10. QFFICERS ARD DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS 1N 114
TILE P O Detete ik KCIHUQ& [ Addition
HAE MOREIL, PABLO | MANE
STREET ADDRESS | G471 SW B4TH AVE STREET ADDRESS
st ze | MIAMI, FU 33146 oy stz B34y
niLk e [ oetete TS [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIyY 50419 cuyY Si-aip
it _ _ 3 Delete i O cnange [ Addition
HAML o HAK
SIREET AUDRESS SIREET ADDRESS
BIY-§1- 4P oy §1-2p
TILE [ Delate ThLE [J Change [ Addilan
NAME NAME
SIREE | ADURESS SIREET ADDRESS
Y81 4P cHY SI-2P
i THE 7 cetete T [ Chenge (T Addition
HAE HALIE
STREE| AGDHESS STRLET ADDRESS
st 7 oap CHY S1 4GP
HiLE O Detale e O Crange  [_] Additos
KAME HALIE
SIALET ADURESS S§19:£ ADDRESS
CIFY &1 aF ity ST AP

12. | haraly cerify Ihal the information supplied with tivs iling does not qualily for the exemptions conlained in Chaples 118, Florida Statutas. | lurther certily that the inlormation
indicaled on Lhis report or supplamental report is rue and accurate and 1hat my signature snall have ihe same legal elfect as it made under oath: that | am an officer or direcior
ol tha carporetion or the recaiver or trustee empowered Lo execuld his report as required by Chapler 807, FloridafSlatutes: and that my name appears in Block 10 or Block 174

W)

Dt Dayurr e Prone

changad, of On & allachmant wi an address, with all oyger like ampowered.
2/ jee 07 305361 D50f

SIGRATMAE ANt:/(vpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ I



