200€ FOR PROFIT CORP?I_RATION FILED
+. ANNUAL REPOR ~  Feb 10,2006 08:00 AM

D E?ﬁgmgyENT #P00000057560 Secretary of State
NUTHOUSE INVESTMENTS OF FLORIDA, INC.
Principal Place of Business Mailing Addrass
66871 N.W. 107 COURT 6681 H.W. 107 COURT
DORAL, FL 33178 DORAL, FL 33178
I RERETEMPRITRN
02082006 No Chg-P CR2E034 (11/05)
DO N OT WR!TE IN TH IS S PAC E 4. FE{ Number Applied For
20-3345659 Not Applicable
5. Certificate of Status Desired O geae'gesqﬁff;uma[

6. Name and Address of Current Registered Agent

0555 NW 15T AVENUE DO NOT WRITE
MIAMI, FL 33168 | lN THIS SPACE

8, The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obfigations of registered agent.

SIGNATURE
Signalure, typed or pnnted name of registered agent and tida it applicable (NOTE, Registered Agent signature requirad when rédinstaling) DAYE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fursd Contribation. [ Added to Fees
10. OFFICERS AND DIRECTORS ] S o
TTLE P
NAME CECCARELLQ, VITTORIO

STREET ADDRESS | 6681 N.W, 107 COURT
CITY-51-2P DORAL, FL 33178

TITLE v

NAME SCHWARZ LEMBECKE, SILVIAF

STREET ADDRESS | 6681 N.W. 107 COURT LT P H) )
eiv-s7.2¢ | DORAL, FL 33178 1) di BB T2~017 TR0
Tme

NAME

crvsiar DO NOT WRITE

IN THIS SPACE

RAME
STREEY ADDRESS
CiTy-57-29

TITLE

KAME

STREET ADDRESS
CiTY-ST-21P

HHE

RANE

STREET ADGRESS
Ciyy-§7-21P

12, | hereby certily that the informalion suppé
indicated on this report ar supplementa
of the corporation ar the receiver or
changed, or on anattachmeant wit

with this filins g does not quatify for the exemplions contalined in Chapter 113, Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
eCute HIE report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 11

/ (//m//// > 0)-po€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phema @

SIGNATURE:




