FILED

| Feb 19, 2008 8:00 am
2008 PO R R OAL REPORY ATION Secretary of State

. 02-19-2008 90014 049 ***150.00
DOCUMENT # P93000063529
1. Entity Name {
NERU CORPORATION :
Principat Place of Business Mailing Address
647 SW 64 AVE 641 SW 64 AVE
MIAMI, FL 33144 MIAMI, FL 33144
e T 0T
Suita, Apl. #. ete, ‘ VSuite. Apt. #, atc. 01472008 Chg-P CRZE034 (12/06)
City & State | City & Stale 4. FEl Number Applied For
. ) - 65-0437851— . - . - - - {Not Applicable
Zip . Cauniry . Zip Country 5. Certificate of Stalys Desired 0O ?i.g?qgf:;uonm
8. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
MOREIL, PABLO |
641 SW 64 AVE Street Address (P.0O. Box Number 15 Not Acceptable)
MIAMI, FL 33144
City FL l Zip Code

8. The above namad}enlily submits this sllalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 ar familiar with, and accept
" tha obligations of fgistered agent.
1

SIGNATURE -

Signatwe, typed of printed name of !?giswrad agent and tila it applicatis. (NOTE: Regrstared Apen! signature required when reinstating) DATE
!
FILE Nowill FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
'
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
e P ' 3 Delete ME DOl crange [ Addition
NAME MOREIL, PABLO | NAME
STREET ADDRESS | 641 SW 64TH AVE | STREET ADDRESS
CTY-ST-P | MIAMI FL 33144 | GITY-51-2P
_TILE - ! CJ petste e - - - 3 Cmange - [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-$1- 2P
TILE [ pelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
cy-S1-ap CITY-SI-2IP
Tme : [ Oetete TILE O change (] Addition
HAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TILE [ Change 3 Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-2IP | CITY-ST-21P
TITE : [ oelete TLE CChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-zp | CFY-S1-2P

12. | hereby certify that the information :supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
.. -0l the corporation or.the receiver of rustee empowered 10 axecute this report as required by Chapter 607, Fiorida Statutes: and that my reme appears in Block 10 or Block 11

changed, of on an attlachment with an adg| with afl othy empowered, —-- T . - —_— e I
SIGNATURE: v ﬂﬂm Do/ ¥ / (S OF

S
slcmeEo ORPRINTED RAME O#IGNIFFFICE“WIRECTUN Cate Dayume Phane 4

| ! o



