2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P93000074931 Secretary of State
1. Entity Reme 05-01-2006 90311 033 ***150.00
SALEM INTERNATIONAL, INC.
Principat Place of Business Mailing Address
5439 SW 151 PLACE 5438 SW 151 PLACE
MIAMI FL 33185 MIAMI FL 33185
- * RN A
2. Pr}ncipal Place of Business 3. Mailing Adaress
14388 Sw 1YL AVE. 14388 S 1452 AYE.
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & State | — City & Slate | 4. FEI Number Applied For
Ay - +{ MiArn — Ff. 65-0445015 Not Applicable
gps 196 COUEI)W\S Z‘gg T CDU“B $ 5. Certificate ot Status Desired | g‘g‘gii‘:?gyona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gﬁ‘é-gEASAWC;Eg'II'USAI'V Street Address (P.O. Box Number is Not Acceptable) =
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE

Sagniatura, hyoent o ponied name ol eqistesed agent and Ll | applicatye {NQTE Registered Agent synalure raauirad when (ensiaing) DATE

B FlLE NOW'" FEE 1S. $150 00,
. * After May 1, 2006 Fee Will Be 3550 00 -
) Make Check Payable to Flarida Departmen! of State H

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Coniribution. [J  Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 3 Detete TILE [ change [ Addirion
NAME SALEM, CECILIAV ~» NAME

STREET ADDRESS | 5439 SW 151 PLACE STREET ADDRESS

OMY-ST-2P [MIAMI FL 33185 CITY-ST-2IP

TILE VSTD T Detete TITLE VS TD S change [ Addilion
NAME SALEM, PAOLO K NAME SALEM, PAULO K

STREET ADDRESS | 5439 SW 151 PLACE STHEETADDRESS | 152§ 3 &u ISt PLACE

Cmy-31-2P  [MIAMI FL 33185 CITY-ST-21P MiAMN) ~ FL- 3RIFG

TILE [ Detete IME [3 Change  [J Addilion
NAME o NAME . . .

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TNE [ pelete TILE [ Change (] Addition
NAME : NAME

STREEF ADDBESS STRECT ADDRESS

CiTY-S7-2IP CITY-5T- 2P

TIME I elete TiNE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST1-7IP

THLE O Delete THLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Ficrida 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrusiee empoawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an gddress, with ali gther like empowered
SIGNATURE: %//é’/ 0519/ s /ﬁs)h 33-332/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phans #




