FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000100354 02-22-2007 90017 028 ***150.00
1. Entity Name
HENRY'S NEON, INC.
Principal Place of Business Mailing Address 40 u 2' d U ‘d {
742 NW 76TH AVE 742 NW 76TH AVE
MIAMI, FL 33126 MIAMI, FL 33126
s o[ s DRI
9300 NW 13 STREET 9300 NW 13 STREET
%’K';D"## e Sﬁ‘g;m'; 5 01242007  Cng-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMT FL. MTIAMI FL 65-0807848 Not Applicable
gp3 172 C‘?;;gﬁ Z‘.'_;) 3172 Country 5. Ceriificate of Status Desired [ fi-;i:‘if;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, LILIANA ) ’
10325 SW 141STCT. - Street Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33186
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 with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirer] when reinstating DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V£ ] Detete ILE {JChange [ Additien
NAME ORTIZ, LIBIA NAME
STREET ADDRESS [ 16382 SW 75 ST STREET ADDRESS
CITY-ST-2p MIAMI, FL 33193 CITY-ST- 2P
TTLE PT [ Delete TITLE [1Change [ Addition
NAME ORTIZ, LILIANA NAME
STREET ADDRESS | 10325 SW 141 5T STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33188 Cily-§7-21P
E O3 pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§1- 2P
TILE [ Delate TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CIy-ST1-Z1P CITY-ST-2IP
TITLE O vetete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE J Delete TILE ] Change ] Addltion
NAME NAME
STREFT ADDRESS STREET ADDRESS
LITY-51-ZIF CITY-81-21P

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusieemmpopered to axecute 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 an gddress, With all other like empowered.

SIGNATURE: H\\ ol \J L;’//;q,!,q Orciie oz/:?/07 (305)436-471%

SIGNATURE ANDW @AME OF SIGNING OFFICER OR DIRECTOR Ddte Draytime Phone #




