2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J98922

1. Entity Name
NICHOLAS S. LUMIA, INC.

Principal Place of Business Mailing Addrass
5410 TAYLOR ST. 5410 TAYLOR ST.
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021

JAGTEA AR

04102007 Na Chg-P CR2EQ34 (11/05)

#, FEI Number Applied For
65-0008212 Not Applicable
- i $8.75 Additional
8. Certficate of Sialus Desired ] Foe Required

8. Name and Addresa of Current Reglistared Agamt

LUMIA, FRAN
5410 TAYLOR ST.
HOLLYWOOD, FL. 33021

8., The above named entity submils this statement for the purposae of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signarue, typed o prinksd nesme of regrtevad BgANd Bnd ik f eppicabia. (HOTE: Ragistered AQent sgnanre mdauared whern renetaing} OATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will bo $550.00 Trust Fund Contribution. 0 AddedtoFeos .

10. OFFICERS AND DIRECTORS |

E PD

NAME LUMIA, NICHOLAS S
STREETADORESS | 5410 TAYLOR STREET
vy -S1-2P HOLLYWOOD, FL

Tne

STHLET ADDRESS
CITY-ST-2IP

TE

STREET ADDRESS
CITY-ST-20

TITLE

STREET ADDRESS
Cry-s1-ar

ANE

STREET ADDRESS
Cry-ST-717

TmE

WM

STREET ADDRESS
onY-§7-29

12. | hereby certify that the information suppliec with this filing does not qualiy for the exemnptions contained in Chapter 119, Florida Statutes, | further certify thar the information
inaicated on this report or supplemental repor is true agd accurate and that my signature shall have the same legal eflect as If made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowergf¥1o execule this report as tequited by Chapler 867, Florida Statutes, and that my name appears in Block 10 of Block 11if

changed, or on an attachment with an dn?ss, witl other like empowered. / ?
g M/?/M 9¢7- 00fs

SIGNATURE: _
GNATURE AND TYPED OR PRINTED NMAME OF SISNING. OFFICER OR DIRECTOR Daytma Phone #

Gl Apr 23,2007 08:00 A
il Secretary of State



