2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 11, 2006 8:00 am
Secretary of State

DOCUMENT # F05000005118

1. Entity Name
NINA (BERMUDA) LTD.. INC.

Principal Place of Business

3505 S.E. 19TH AVENUE
FORT EVERGLADES, FL 33316

Mailing Address

905 RANCHO CONEJO BLVD.
NEWBURY PARK, CA 91320

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #. eic.

Suitg, Apl #, elc

07-11-2006 90016 010 ***158.75

quUUIOLHYL

I CTERTREAR AV A e

07072006 Chg-P CR2E034 {11/05)
City & State City & Slate 4. FEIl Number Applied For
98-0234770 Not Applicable
Zip Country Zip Country i 38.75 Additional
5. Certificate of Status Desired Ex Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireal Addrass (P.0O. Box Number is Nol Acceptahla)

Cily

FL | Zip Code

(HOTE Frgrslered Aoenl Sipmanes 1 Eined wien rsinstating |

AR

FILE NOWI! FEE IS $150.00
Due by ‘September 6, 2006

9. Election Campaign Financing
Trust Fund Conlrifution.

$5.00 may Be In accordance with s. $07.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior notice.

Park
CA
1320

10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

THLE cP O oelete IILE Cp )&Changs ) Addition
KAME MOLLEY, JOHN J HAME Mo B |

SIRELT ADDRESS | 905 RANCHO CONEJO BLVD. SIREET ADDRESS JOLLER’ JOHN J, ] o

Gl ST2P | NEWBURY. CA 91320 QY ST 4P 905 Rancho Conejo Blvd , Newbury
TIILE vPC 1 petele e [ Change [T Addition
NAME CONANT, MARK NAME g
STREET ADDRESS | 905 RANCHQ CONEJO BLVD. SIREL] ADDRESS

CATY-ST-ZIP NEW BURY, CA 91320 GIFY S1-4P

NLE S [ Detete T [ Change [ Addition
hamk WILLIAMS, SUSAN HAME

STREET ADDRESS | 5 PARK ROAD SIREET ADDRESS

Ciy- sf-21P HAMILTON HM 09 BERNUDA, XX CU¥ S1 2P

L AS [ oslete (13 Ochange [ Agdilion
NAME QUALLS, KRISTON D HANE

STREET ADOAESS | 905 RANCHO CONEJO BLVD. STRELT ADDRESS

Cire-S1-2IF NEWBURY PARK, CA 91320 Ciry si-ap

HiLE 1 Delete L {Jcrange [ Addition
NAME NAME

STREET ADDRESS SIREE] ADGIRESS

CITY-ST1-21P CATY-§1- 7%

TITLE [ vetete 1t [ change ] Additicn
NAME HAMLE

SIREET ADORESS STRLET ADORESS

CITY - ST-2IF CHyY 51 2P

12. 1 herehy cerlify that (he nformation supphed with Whis liling does nol gualily for the exemplions contained in Chapter 119, Florida Statules. | further certily thal the information
indicaled on this report or supplemental report is lrua and accurals and thal my signature shall have the same legal effect as it mads under cath; thal | am an officer or director
ol the corporalion or (ha receiver ar rusles ampowered 1o axacute this repon as reéquired s Chapter §07. Flonda Statules: and thal my name appears in Block 10 or Block 11

changead. or an an attachment wilh an addrass, with all olher lika ernpowerad

SIGNATURE: M

SIGNATURE AND TYPEQ OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR




