FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # P9900008021 3 04-13-2007 90174 011 ***150.00

1. Entity Name

REVENGA INTERNATIONAL GROUP, INC.

Principal Place of Business Mailing Address . l;l yyvuvy =~ -
1110 BRICKELL AVE 848 BRICKELL AVE : :
STE 807 STE 830
MIAMI, FL 33131 MIAMI, FL 33131
A A TR
17 170} Bmakeﬂ Avenie.|
%ZA,D’}'E"’ 470 Sute. Apl. #, etc. 02082007  Chg-P CR2E034 (12/06)
ﬁ([)l]tyj&jia,lj)q / FL City & State 4. FEI Number Applied For
65-0952498 Not Applicable
) Country Zip Country - ' $8.75 Additional
5. Centificate of Status Desired (] h
3 3, UJH— Fea Required
6. Name and Address of Current Registered Agent CTTTTTI T "7 7. Name and Address of New Registered Agent
Name

ADWAR, RENEE ESQ
848 BRICKELL AVE STE 830 Streel Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prirted name of registered agent ang tile | apphcable. {NQTE: Registered Ager| signature recut-ed when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
e PD O pelete TITLE O change [ Addition
HAME - GUARDIA LOP, FRANCISCO J NAME
STREET ADDRESS | 1110 BRICKELL AVE #807 STREET ADDRESS
CIY-$T-2iP MIAMI, FL 33131 CITY-ST-2P
TITLE 1 Delete T [ Change  [7J Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE O Delete TITLE [J Change [ Addition
s abiC
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST- 2P
TITLE O oelere JITLE O Change [ Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 pelete TILE [ Change {7 Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-8T-21P
TILE O oelpte TITLE (J Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filin g does not qualityffor the exemptigns containéd in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report of supplememal repon is true an accurate and fat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or ¢ pov this s#port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: ______ ’I o</ Traciseo T | 4422




