2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000066305 Apr 09, 2005 08:00 AM

1. Entity Name
NEO-NUEVO DEVELOPMENT COMPANY Secretal'y of State

Principal Place of Businéss ) : Méiiing Address
901 SOUTH FEDERAL HWY g_(.[i_TE SOUTH FEDERAL HWY

STE 101 10
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33318
2. Princ‘iparpiace cf_gLISEFIess - B 3. Mal Iing Address llll“l II n“l II”! III“ I II | |‘ IIIIll Il(n IN‘III “ ﬂl‘
Suite, Apt #, etc, — e Suite, Agpt. #, eto, ‘st MOORE CR2E034 {10‘104}
City & State - T City & State 4. FE! Number Applied For
_ 65-0495529 Not Applicable
Zip Country ap Country 5. Certiﬁcater of Status Desired ] $B°75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = : ) Name
‘gg'{" }é%sljfll? I;EDPERAL HWY STE 101A Streemddress. {P.C. Bex Number is Nat Accaplable) -
FORT LAUDERDALE FL 33316
City N FL Zip Code

8. Tha above named entity sUbmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerlda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . — . — -
Signelure, bypad or prifted fiame of ragisterad sgent end W if appheabla (NOTE Registared AGant signaturd feqeired whef rinzlating) DATE
" FILE NOW!N FEE 18 $180.00 T
1 FE . o . 9. Eleciion Campalgn Financirg  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. T GFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TILE PD - S T Delete e [Ichange [ Adailion
NAME JOYNER, WILLIAMS A NAME
STAEETADDRESS (801 S FEDERAL HWY STE 101 SIREET ADDAFSS
CITY- ST-21P FORT LAUDERDALE FL 33316 cIy-Si- e L~
i - " Delete TIRT 7 ' Ol change 3 Adilion
NABE NARE
STREET ADDRESS SIRLET ADDRESS
CITY- 8T-2IP CiY-ST-21P
LIRS L7 Delete TE [ Change [ Aduition
NAME RANE
STREET ADDRESS STREET ADDAESS
o517 Grv-sr P LOAGO029584 1

F I U T W0 L2 T 0 Lot B s o W S, ' A 3 _

TaLE ' o 07 pelete THE HITERA LD TTEUEE USRS ol (] Addilion
NAME NAME
STAFET ADDRESS STREET ADDRESS
GHY-ST. 2P CIy-§i- 2P
IiLe - N I Delete THE ' [C3change (] Addition
NAME NAME
STREET ADDRLSS SIREET ADORESS
CY-ST-7P Citv-Si- zIP
e o T } 1 feiete mE T " {Tchage [ Addition
NAME NANSE
STREET ADDRESS STREET ADDRESS
Ty ST-2P CIY ST.2p

12. | hercby certig_that the information sypplied with Tiis fling does ot qualify for the exemption stated in Section 1 19.07%3)(0, Florida Stafutes. | further certify that the information
indicated on this report o supplemenjalreport is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer er direttor
af the corporation or the receiver ¢f lee 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 attachment addidss, with &ll other lka empowered.

SIGNATURE: ol

/slGNATunE AND TYPED OR PRI E OFfAGNING OFFICER OR DIRECTCR ) Dae J 7 Daytrma Prona &

= msm— = —




