2006 FOR PROFIT CORPORATION FILED

P

-~ " ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P97000104360
il Secretary of State
02-20-2006 90026 020 ***150.00
VIAMONT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
11305 NW 128TH ST. 11305 NW 128TH ST. e L
e e “““m lll ‘lm m“ “'" Ilm ||m Ml" Il“‘ |‘I|| .NI |W |||||I] “m’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FE! Number Applied For
65-0802443 Mot Applicable
Zip Sountry Zip Country 5. Certilicate of Stalus Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE ACCESS, INC.

236 E 6TH AVE Sireet Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligalions of registered agent.

SIGNATURE

Sighalure, Typad o preden Vi ol reqistered agant and Hitlg d apphcabie {NOTE: Regisierad Agent mignature reguitad when ionstating) DATE

8, Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [[J  Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [J change [ Addition
NAME GONZALEZ, MIRIAM V NAME

STREET ADDRESS | 11305 NW 128TH ST = STREET ADDRESS

CIvY-SI-2P MEDLEY FL 33018 CIY-§1-7i0

THLE . - [ Deiete TIMLE [ change [ Addilion
MAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-ST- 7P

wmre o Ticeee Mg 4 L (1 Cnange [ Addition
NAME NAME - T - Tttt
STREET ADDRESS STREET ADDHESS

CIFY-ST-ZIP cITy-sT-2p

TILE O peiele THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE O pelete TITLE i Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detete TLE [3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-§E-27IP

12. | hereby certify that the information suppiied with this filing doeg’nol qualify for the exemptions centained in Section 119, Florida Stalutes. | further certily Inal the information
indicaied on this report or supplemeptal report is true and accyfate and fhat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gFlrusiee emp Tedyo exfoute thigheporl as required by Chaptier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachme ith an adcregs, with atl olhr like

SIGNATURE:

M‘——— 7
/ SIGNATURE AND TYPED O" PyFnED NA’I'E/SF SIGNING O?NQR OR CIRECTOR Date Daytme Phone #




