FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000073458 04-04-2008 90031 008 ***150.00
1. Entity Name
NAROQO INTERNATIONAL, INC.
Principal Place ol Business Mailing Address guvwE =
5790 62ND AVE. N. 5972 5TH AVENUE SOUTH
PINELLAS PARK, FL 34665 STPETERSBURG, FL 33707  US S
PP [T
Suite, Apl. #, etc. Suite, Apt. 4, elc, 02252008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Appiied For
59-3207884 Not Applicable
Zie Country Zip ) Country 5. Certiticate ot Status Desired D ?i‘;iﬁ?:{;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHRADER, PALUL ..
5172 5TH VAE S : Street Address (P Q. Box Number is Net Acceptabla)

ST PETERSBURG, FL 33707

City FL Zip Code

8. The above named enlily submils this slatement for the purpose of changing ils regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, lyped of rnled name of Tegisiered agent and tlie i apphcatle (NOTE: Regstersd Agent ignatura raguargd whan rensianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O pelete e [ change {7 Addition
NAME JACOB, VICTOR J NAME
STREET ADDRESS | 3032 BRADFORD CIR STREET ADDRESS
CITY-ST-2IP PLAM HARBOR, FL CITY-$1-2IP
TITLE S 7 Delete N3 [ change [ Addition
NAME MOBAYED, SAM! NAME
STREET aDDRESS | 4348 68TH AVE N STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK, FL CITY-53-2IP
TITLE T O Delele TINLE [ change [ Addition
NAME SCHRADER, PAUL HAME
STREET ADDRESS | 5872 5TH AVE S STREET ADDRESS
crv-si-zir | ST PETERSBURG, FL 33707 CITY-53-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-SI-2IF
TITLE O Delete TIME {TJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- &P CIrY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true andqaccura\e and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o 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 with angadgress, wiih all other like empowered.
SIGNATURE: Mré e, VAV SEREAOEC JHEA 31085 359230

SIéNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGCTOR Date Dayuma Phone #




