2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104360 Feb 13, 2008 08:00 AM
1. Ernty Namg s S
ecretary of State

VIAMONT INTERNATIONAL, INC. ry
Frneipal Place of Busingss Mailing Arcdress
11305 NW 128TH ST. 11305 NW 128TH ST.
e R ”ll”ll‘ ”l ’lw ’"” "”‘ "m IIm”l” ||H“‘|II “”I |W IIH“‘ ” ’ll’
2. Pringipal Piace of Business - No PO, Boyx # 3. Maling Addrass

Suite, Apt #, tc. Suite, Apt # gic. 1st MOORE CR2E034 {10/07)

City & Stare City & State 4. FEI Number Appiied For

65-0802443 Not Appiicable
zp Ceuniry o Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%ﬂg%?ﬁTEVAECCESS, INC. Sreet Address {P.O. Box Number 1s Not Acceptable)

TALLAHASSEE FL 32303

Ciy FL Zipx Code

8. The apove named ently sumils this slatement for the purpose of charging s registarad office or registered agent, or cotr, it the State of Ficnda. | am familiar wih. and accept
the cbiigaliang of registered agent,

SIGNATURE

S gn e tpoed of Crieed pan e O o s ad Aadt el G Faeplzanin, (ROTF Regasterad AZET [ gigr [t “@eursr wags rnstsir ) DATE

9. Flecuon Camgaign Financing $5.00 way Be
Trust Fund Coninutan [ Added to Fees

' Make Ch

P st Laaond.

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF P O desete TR [ Change [ Addinon
AAHE GONZALEZ, MIRIAM V NAME HOOONOE2590

STREET ADDRESS | 11305 NW 128TH ST STREET ADIRESS D2/21s 013 150,00

LITY- 8T 2P MEDLEY FL 33018 CITY-G1- 24P

TILE O eete TITLE {crange [ Addition
HAME HARE

STREFT ADDRESS STREET ADDRESS

SITY-5T-71R CITY-§F- 2P

ATEL 3 Daete fHILE O Change [ Audinon
HAME NAME

STHEET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-5T-TIP

TTLE 3 Deiete LE [ Change (1 Adtttion
HAME MAM

STRELT ADDRESS SIRELT ADJRLSS

oITY-ST-21P CIy-51-2IP

THLE [ Deiete nig [ Change (1 Audition
HAME HAME

SIREET AUDRESS STREET ADIRESS

TITY-S1- 28 CIre-50-I

LE 3 Deiete TITLE [Jcnange (] Addivan
NAME HERE

STREET ADDRESS STREET ADDRESS

CInY-51 zP CITy ST 2k

12. 1 hareby certify 1hat the information supelhed with Jualify fur the exernetions contangd in Secton 119, Flenda Statuies |Hurinar cerlity thal the infarmaton
indicated on this report or i that my signature shall have the same legal ertect as f made under oath: that | am an ofiicer or director
ot the corporation i trustee sMpowerad s report as required by Chapter 807, Flerida Statutes: and that my narma appaars in Block 10 ar Block 11

if chasged, or un f C ith an a mpowerecd,

A
ATURE AND TYPEWME OF SIGNING GFFICER OR DIRECTOR G Diwae Bnoc= e



