s | FILED
2007 FOR PROFIT CORPORATION May 23,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 3558132 05-23-2007 90027 010 ***150.00
1. Entity Name:
FIELDCREST INTERNATIONAL, INC.
Principal Place of Business Mailing Address ‘ &“ \ 1bu32
P 0 BOX 680865 P 0 BOX 680865
MIAMI, FL 33168 US -MIAMI, FL 33168 US
R — ARV DR ARTTRRI
Suite, Apt. #, etc. Suite, Apt. #, etc, 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
65-0273021 Not Applicable
Zp Country “p Country 5. Cerificate of Status Desred [ ?:;:; Additionl
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
e — — e e . - Name - —_— —— = —— -
AKANDE, MOHAMMED AYCDEJI
6361 SW 34 ST Street Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33023

y . ' City FL l Zip Code

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

. SIGNATURE
- - Signaiwre. typad of printed name of registered agent anc live if applicadie. {NOTE: Registered Agenl signaiure requirec when reingtating) DATE
T FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ' O oetete TINE [ Change [ Addition
NAME AKANDE, MOHAMMED AYODEJI NAME
STREET ADDRESS | 6361 SW 34 ST STREET ADDRESS
CITY-ST-2PP MIRAMAR, FL 33023 CITY-ST-21P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TrLE O Change [ Addition
NAME NAME
STREET ADDRESS } ) _ STREET ADDAESS _
CITY-5T-2P CITY-ST-2IP
JMLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-St-2P
TITLE O petete TINLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2ZIP CITY-51-2IP
TITLE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermplions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attaghwsag; with an address, with all other like empowered.

3. 25-OF.

Date Daytime Phone #

SIGNATURE: \___ S—rz2

t G A T 7 d o+



