2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # K54474 T Apgffr’eig?ys 0(}85'%? Y

1. Entity Name

NIOS INVESTMENTS INC.

Principal Place of Business Mailing Address
76017 SW LOST RIVER RD 7601 SW LOST RIVER RD
STUART, FL 34987 US STUART, FL 34997 US

AR ARTRIRAMAR AR

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
52-1559720 Not Applicable
$8.75 Additional

Fee Required

5. Cenrtificate of Status Desired O

6. Name and Addrass of Current Registerad Agent
MARTIN TABOR & ASSOICATES
7601 SW LOST RIVER RD Do NOT WRITE
STUART, FL 34697 IN THIS SPACE

4. 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, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regrsterad agant and e 1 applicable {NOTE: Registered Agenl signatura raguired when remgiatng) DaTE
FILE NOW!!I FEE IS $150.00 9. Elecuon Campaign Finarcing $5.00 May Be |
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees ‘
10, OFFICERS AND DIRECTORS |
TITLE PO
NAME TABOR, MARTIN A
STREET ADDRESS | 7601 SW LOST RIVER RD 1
om-sT-2¢ | STUART, FL 34997 WOOo00S25549 |
) L T D L - -
e 05/ 2070330032005 150,00
NAME
STREET ADDRESS
CIry-sr-21p
TITLE
NAME .

et DO NOT WRITE
o IN THIS SPACE

STAEET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITy-87-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or In  empowerad te-eyacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changecd, or on an attachmens wilbgn agdress el other like empowered.

SIGNATU

w PRITEDFlApE oF ay(ms OFFICER OR DIRECTOR Date Daytime Pnone ¥

L /




