FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S29677 04-23-2008 90014 036 ***150.00

1. Entity Name
CARDON INTERNATIONAL INC.

Principal Plece of Business Mailing Addrass -
5855 SW 192 WAY 5855 S.W. 192 WAY
FT LAUDERDALE, FL 33332 FT. LAUDERDALE, FL 33332

160 Town Cealer Copy
Suile.f, #, etc. Suite, Apt. #, etc.

e e T A

04152008 Chg-P CR2E034 (12/06)

City & State City, & State 4. FE! Number Applied For
U) zSTov F& FE (a 65-0243931 Not Applicable
2Zip Country Zip Country " . $8.75 Additional
43 3 3 2 G ‘/ ; A_ 6. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name

~-NEWELL,.CARLA_______ _ - — st
5855 S.W. 192 WAY Street Address {P.O. Box Number is Not' Acceptable) =

FT. LAUDERDALE, FL 33332

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
.= Signature, typed or printed name of registered agent and tile if applicable. {NQTE: Registerac Agent signalura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_'mancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE P O petete TITLE (O Change [ Addition
HAME NEWELL, CARLA M HAME
STREET ADDRESS | 5855 SW 192 WAY STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE, FL 33332 CiTY-ST- 29
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP ‘
TIE [ pelete TITLE [J Change- [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-53-21P
TITLE {1 pelete TILE [ Change [ Addition
“NaMET—| — - e —— - - SNAME | - - S —
SYREET ADDRESS STREET ADDRESS
CITY-57-21° CAY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIF CITY-31-21P
TME [ Delete e . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing

does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al

gfaccyrate and that my signature shall have the same legal effect as It made under oath; that | am an officer of director

of the corporation or the receiver oy, (P _"-A gfute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11
changed, or on an attachment wit/ gh addrgfs, w4 J_U’.Ji',j‘ e empowered,
l'/ll//lll

0} OFFICER OR DIRECTOR Date Daytima Phone #




