2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 A
DOCUMENT # P00000063418. : Secretary of State

1. Entity Name

NELLYS CORP.

Principal Place of Business - Mailing Address
8212 NW 164 ST 8212 NW 164 5T
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

= I A

R TR, Lo E | 03272008 NoChg-P  CR2E034 (11/06)

‘DO NOT WRITE IN THIS SPACE T roTed For
s L 65-1093056 Not Appicable

,._f:_ - ’ : : A - g $8.75 Additional

5. Certificate of Status Desired N
Fee Raqu;rad

,4,

6. Name and Addrasa of Current Registared Agsnt

.
.-<,m.....,‘,‘.z.\‘ '

TOLEDO, AYMEE i DO .N‘O’T WRlTE

8212 NW 164 ST i Lo
MIAMI LAKES, FL 33016 | |N TH|S SPACE "

L

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, or both. in the State of Flonda. | am familar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. typed or printéd name of registered agent and litte H applicable (NOTE Registared Agent s:grature required when reinstating) DATE b
; 9. Election Campaign Financing $5.00 MmayBe e )
FILE NOWIIl FEE IS $150.00 = Y GG [
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas 044"'2%["';?]';0@%%%11%0“1 1 15[_] [:]E]
I i L -
10. QFFICERS AND DIRECTORS | . : : : . B
TITLE P ’ P ’
NAME TOLEDQ, AYMEE

STREET ADDRESS | 8212 N.W. 164 ST. L. . :
amv-s.z | MIAMI LAKES, FL 33016 ' SIS

TLE v ’ o
NAME TOLEDOQ, LUIS

STREET ADDRESS | B212 NW 164 STREET
cry-5T1-21p MIAMI LAKES, FL 33016

TITLE
NAME

o s - Dol NOT WR'TE o
- IN THIS SPACE “

NAME
STREET ADDRESS
CITY-ST-2IP

TNE _ . .
NAME ‘ ;
STAEET ADORESS : SR S
CITY-5T-2P : RO

TITLE - ] . ST
NAME - \ . s i.
STREET ADDRESS . . v S SRR T

CITY-ST-2IP : . . . ) L

ret qualify for the exemptions contained in Chapter 119, F!onda Statutes. | further certify that the information
indicated on this report or supplementa efiratg and that my signaturg shall have the same legal offect ag f made under oath, that | am an officer or director
of the corporation’or the receiver @ te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11.1f
changed. or on an attachmenjfith an address, wj perdlke empowered. .

SIGNATURE: ﬁfﬁvcﬁa/ o f‘/ $‘/ﬂ £

12. | hereby certify that the information supplied

LY
RYED NAME OF BIGNING OFFICER CR DIRECTOR Daylima Phona #
e 7



