2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000098024 Feb 13, 2008 08:00 AM
1. Enlity Name
— Secretary of State

NEW FRONTIER ENTERPRISES, INC.
frincipal Place of Businass Maiting Address
4371 NORTHLAKE BLVD 4371 NORTHLAKE BLVD
SUITE 367 SUITE 367
2. Pancipal Place of Busingss - No P.C. Box # 3. Maling Adcrags

Suite, Apt # e, Saile. Apt #, e 15t MOORE CR2EQ34 (10/07)

City & Sate Ciy & State 4. FE! Number Appiied For

65-0650033 Nolt Apglicable
an Country Zp Coantry 5. Certficate of Status Desired W gg‘ggqgfﬁﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;?&WWgISEH)é&Bm DR Sreet Address {P.O. Box Number s Nat Acceptable} -
WEST PALM BEACH FL 33412

City FL Ziiy Code

8. The anove named snlily s:0mits this statemant for the puroose of changing its registered office ar registered agent, or notn, it the State of Flonda. | am familiar with. ang accept
the ootigatons of regisiered agent.

SIGNATURE |

S ARLL, Iy OF EERT 120 HGIrSeed atert il L1 e e pleag, {LGTE FeQuswtag Agor L emisildss fotur 3 wior (e gi DATE ‘

9. Election Campaign Financing $5.00 wmay 8e ‘
Trust Fuod Conrrilngion. [} Added to Fees ‘

10. DFFICEPS AND DlRFC‘TORm 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS (N 11

TImF P 3 Deete mnFr [3 Change [ Acaitien

NAME THAW, RICHARD NAME U00000s SERDT

STREET ADDRESS | 7BBO WOODSMUIR DR. STREET ADORESS 02/21/03-80053-025 153,75

oITY - §T- 217 WEST PALM BEACH FL 33412 CITY-ST-2IF |

TITLE VP [ vivete THLE I Crange ] Addition

HaME THAW, CYNTHIA AL

SIREET ADGRESS 7880 WOODSMUIR DRIVE STREFT ADTRAFSS '
Ciy-S1-72 WEST PALM BEACH FL 33412 CITy - §T- 2P

e [ pwere it [3 Change [ Addion

NAME Hat,

STREET ADGRESS STREET ADDRESS

€Ty~ 1. 40 CITY-51-2P !
INLE [T Delete MLk  Charge [ Adtition

HEME HAME

STREET ADGRESS STREET ADDRESS

CITY- 5212 cIry-51-21P

UmE L] Daale TMLE I Ctange [ Addition

NAME NML

STREEY ADGRCSS STRELT ADDMESS |
ony-§r-2e Iry- St 217

T 7 Daate nnF [JChange ] Addition

NEE NEME

STHEET ADDRESS STRELT ADDRESS

CIFY-ST- 2P CITY 5T 2P

12. | hareby cerufy (nat the intormatign
indicatcg on this resorn ar Supp
of the corperavon or the (e
if chanrged, or un arn

gd with thus filng doas not qualify for the exernpnong contamed in Section 119, Florida Statutes. | further cerlify that ha informanon
eport is true and accurate ang that niy signature shall have the same legal eftect as if made under oalh, that | am an officer or drector
stee empowersd 10 execute this repon as required by Chapiar 807, Floarida Statwes: and that iy name appasars in Block 19 or Block 11
1 an agghess, wih al oher ke empowered.

SIGNATL 7 2 5’/%f Sh)-6/545 2

§ATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caw Day.mg Fhoee £




