2007 FOR PROFIT CORPORA‘I’ION
ANNUAL REPORT

FILED
Jun 08, 2007 08:00 AT

DOCUMENT # 529677

1. Entity Name

CARDON INTERNATIONAL INC.

Secretary of State

Principal Placa of Business

5855 SW 192 WAY
FT LAUDERDALE, FL 33332

Mailing Address

5855 S.W. 192 WAY
FT. LAUDERDALE, FL 33332
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6. Names and Addrass of CurrantA Reglstared Agent o . “E L4
NEWELL, CARLA o
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registersd agent snd Glle if appiicable.

(NOTE Registerad Ageni signatias requiszed whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE 18 $150.00
Due by September 14, 2007

$5.00 Moy Be
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.
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NEWELL, CARLAM

5855 SW 192 WAY

FT. LAUDERDALE, FL 33332
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12. | hersby cerity that the information supplied with this filin

of tha corporanon of the receiveyor lrustee empowered t xecut

g doas not qua'ify for the exemptions contained in Chapter 119 Florida Slatutes | further certify that the information
indicated on this report or supplepfental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
is rep:jt as requirad by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11f

Lo ) PAAAC AR

Dats Daytime Phone ¥

/



