i .

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Apr 02,2008 08:00 AT

1. Entity Name

NIZZA CORP.

Principal Fiace of Business Mailing Address .

5762 OKEECHOBEE BLVD., SUITE 151 5762 OKEECHOBEE BLVD., SUITE 151
W. PALM BCH, FL 33417 W. PALM BCH, FL 33417

DO NOT WRITE IN

A0 O

03302008 No Chg-P CR2E034 (11/05)

TH |S S PAC E 4. FEI Number Applied For

65-1042512 Not Apphcable
i - $8.75 Acditional
5. Certificate of Status Desired a Fos Roguired

6. Name and Address of Currant Registered Agent

PILNER, RAYMOND
5762 OKEECHOBEE BLVD., SUITE 151
W. PALM BCH, FL 33417

" DO NOT WRITE
IN THIS SPACE

8. 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

Ssonature, typed or printod name of registarod egont and tite it apphcable. (NOTE: Ragistered Agen signature required when rensiating) . DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

1M D

RAME PILNER, RAYMOND

SYREET ADDRESS | 232 DOVER "B*

GITY-ST-2IP WEST PALM BEACH, FL 33417

10. OFFICERS AND DIRECTORS | l . \

¥
?

1ME

NAME

STREET ADDRESS
Ciry-§¥-aip

i
¢

Iy

i
it
b
N
[

TLE
NAME
STREET ADDRESS
BITY-ST-2IP

- P - _— b e ———— ——- -

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CGIFY-ST1-2P

IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CITY-S1-7P

TLE

NAME

STREET ADDRESS
CITY-§7-21P

12. [ heroby ceni}‘fy\ that the information supplied with this filk
indicated on

is raport or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if
changed, or on an attachment with an address, with all cther like empowered. " ﬂ ’

does not qualify for the exemptions contained in Chapler 119, Florida Statttes. | further certify that the infarmation

SIGNATURE: m@ﬁmw Dby, Plo. /Yl/lci;29 Luf  302-4543

AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR

Daytima Phone #




