2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 08:00 AT

DOCUMENT #M54770

1. Enity Name

NIZE, INC.

Secretary of State

Principal Place of Business

5180 W. FLAGLER ST.
MIAMI, FL 33134

Mailing Address

5180 W. FLAGLER ST.
MIAMI, FL 33134
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Not Applicable

0 $8.75 Additional

Fee Reguired

4. FEI Number
59-2824860

5. Certificate of Status Desired
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6. Nameo and Addreu of Curranl Ragistersd Agent

CUELLO, AUGUSTO
5180 W. FLAGLER ST.
MIAMI, FL
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8. The above named entity submils this staterment lor the purpose of changing its ragistered cffice or reglsierad agent, or both, in the State of Florida. |am Iarnnhar with, and accept

lhe obligations of registered agent.

SIGNATURE

Synatura, lypsd or printed narme ol regstavad agenl and bille f applcable

(NOQTE Ragstered Agent signaiure required when reinstatng)

DATE ‘

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees
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12. | hareby certify that the information supplied with this filin
indicated on this rapor or supplemental report is trus an

changed, or on an attachmept with an address with all other ke gmpowerad.

SIGNATURE: 2 A by

\

does not quaify for the exemptions contained in Chaptar 119, Florlda Staiutes. | furthar certify that the infarmation
accurate and that my signature shall have the same legal affect as it mada under cath; that | am an officer or director
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