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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P05000122375

1. Entity Mama
NES 1 CORP

Principal Place of Business

15912 SW 92 AVE
MIAMI, FL 33157

Mailing Address
15912 SW 92

MIAMI, FL 33157

AVE

DO NOT WRITE IN THIS SPACE

RIS MD BV AR

" |
FILED -
Apr 13,2007 08:00 AM

Secretary of State

-

4

04032007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-4361165 Not Applicable

5. Cerificate of Status Desired

$8.75 Additionai

o Fee Required

6. Name and Address of Current Reglstered Agent

SONTAG, NOELLE E
145356 SWB3 CT
MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

8. The ebove namad enlity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or prinied namas of tagistared agani and ulia if appiicabie.

{NOTE: Ragisiared Agant signatu’e required when relnsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

[0  Addedto Faes

10. OFFICERS AND DIRECTORS

]

P

SONTAG, NOELLE E
15912 SW G2 AVE
MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CImy-s1-21P

TIE

NAME

STREET ADDRESS
CImy-ST1-21P

TITLE

NAME

STREET ADDRESS
Ciy-st-21p

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin,
ndicated on this repart or supplemental report is true an

of the corporation or the receiver or trustae empowered to execute this repert &s required by Chapter 807, Florida Statutes; and that my namse appears in Block 10 of

y-10-07F

changed, or on an attachrnent with an address, with ail

SIGNATURE: ___ y10¢40¢

does nol quality for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
accurate and thal my signaturé shall have the same lsga! effact as if made under cath; that | am an officer or dirsctor

@jpowered.

Block 11 if

SIGNATURE AND TYPED OR PRINTE NA|

OF SIGNING

FI§ER CR DIRECTOR

Date

Daytme Pnons &




