- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104360 Apr 17,2007 08:00 AM‘
1. Enity Namo Secretary of State
VIAMONT INTERNATIONAL, INC. ry
Principal Placo ol Busincss WMalling Addross
11305 NW 128TH ST. 11305 NW 128TH ST.
A OO A
2. Principal Piaco ol Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applicd For
65-0802443 Nol Applicablo
Zip Country Zip Country 5. Corlilcate of Slalus Desired [ Ezggﬁf:{;"ona]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namg
CORPORATE ACCESS, INC. :
236 E 6TH AVE Streel Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32303
Cily FL Zip Code

8. Tho above namod enlity submils this statemant lor the purpose of changing ils regislered oflice or registered agenl. or both, in the Slale of Florida. | am familiar with, and accept
lhe ohligalions of registcrod agont

SIGNATURE

Signature. fyped o prnted nama o regstergd Agaol and Wig 1+ Appheable {NOTE- Rugesterad Agahi signature requied when reingtann) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulon. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7] Deleip e (] change [ Additian
Nl GONZALEZ, MIRIAM V ML
sy AoD ss | 11305 NW 128TH ST SIRIL | ANDRE 85
CITY-51- 21 MEDLEY FL 33018 CITY-S1-/12
A [ colete e [C] Crange [ Addition
NAM . Nl
SIREET ADDRI S5 SINCE] ADDRY 88
COY-51.A1P CITY- 51 A1
It O peete TINE [ change (] Acdition
NAMI HAME
ST T ADRESS o o SIRMETADDIT §%
CIY-8i- 4P CINY-SI-71
Tt [ oolele nr [ Change [ Additon
NAME NAMI
SUEEIADDR 5% ST [} ADDRESS
eIy - S1-A0F CITY-$1-/1P
i 1 pelere nr U000 12908 O change [ Additien
NAM NAME 04./26/07-300B7-023 150,100
SIRTTT ADDRFSS STREE T ADDRI $3
CIY-51. 211 CITY-$1-A1
THLE O Celete filly [JChenge [ Addilion
NAMIT NAME
SINLTADDRESS SIRLET A 58
CIry-51- 7P /‘) CITY-ST- /1P

12. 1 hereby corlify that 1ho infop
indicated on lhis report or
of Ltho corporalion or the

uality for tha exemptions contained in Soclion 119, Florida Statules, | furlher certify that tho infermation
d that my signatura shall havo the samo legal elfecl as if made under calh, that | am an olficer or director
this roport as required by Chapler 607, Fionda Slalutos: and thal my name appears in Block 10 or Block 11
other like empowered.

e
JAIGNATORE AND rvp}n’on P?IN‘I’EDW OVSIGNING OFFICER OR DIRECTCR Dale Daytrma Phone 4




