ANNUAL REPORT

2005 FOR PROFIT CORPORATION- - .

DOCUMENT # P00000081664

1. Entity Name

NIVAR INVESTMENTS, INC,

Principal Place of Business

5526 N.W. 105TH COURT
MIAM, FL 33178

Mailing Address

5526 N.W. 105TH COURT

MIAMI, FL 33178

2. Principal Place of Busines:

LSS £ Bay Mot In

3. Ma

GC55 L By Moot 2. -

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90026 013 ***150.00

WY WYY W

AT

01202005 Chg-P GR2E034 (10/03]
& ,/5" g ( )
City & Stat City & State 4. FEI Number Applied For
Ay Hyrpee Isenn 5, 72 g fepil Lsiar b3 % 65-1041958 Not Applicable
_Z'} 35 ?‘ Cd;’?:; ? 3 / 5 f CO}?‘; 4 $. Coriificate of Status Desired | gg';g‘ l’:?ed;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoreg Agent
Nama

ALFONSO NIETO, CIRO
5526 NW 105TH COURT _
“MIAMI, FL 33178 -

Street Address (PO, Box Number is Not Acceplabie)

— - e

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahue. lyped o prnted narme of tegislered apant and Litle it applicrble. {NOTE: Registarea Agant signatura reduirsd whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Fee willl be $550.00

10 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PTD O Delete TME Change [ Additien
NAME NIETO, CIRO ALFONSO NAME . ‘e
. - 7, » #
STREET ADDRESS | 5526 N.W. 105TH COURT streT ao0RESS | FESF E Bay AARPA P W
cry-si-op | MLAMI, FL 33178 CIY-ST-2P Loy SR Bon j;f-dﬂ'ﬂf’, Fe fylf)‘
TILE VSD ] Detete TE K change [ Addition
NAME DE NIETQ, ROSA V NAME :
STREET ADDAESS | 5526 N.W. 105TH COURT smeeroveess | PEES £ B frrapoL Da, # #5
CITY-ST-21P MIAMI, FL 33178 CITY-ST-2IP g,,:y ,{41/?}90& Em,d)ﬁ, > 3?/._!’)‘
me O oetete me ! O Charge [ Addition
NAME NAME
STREET ADDRESS | a e STREET ADORESS _ _ .
omv-stap TV T - CITY-S1-2IP
e [ Detee FITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-57-2p
e O Delete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CITY-5T-2P
TME 3 Delets TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GHIY-$T-IP

12. | hereby certify that the inf,
indicated on this repol
of the carporation or
changed, or on anAitachedant with an addre:

SIGNATUR

jon suppéied wily this H!ing does net quality for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eifect as if made undes oath; that | am an officer or director
owered to execute this report as required by Chapter 667, Florida Slatutes; and that rmy name appears in Block 10 or Block 11 it
. with all other like empowered.

Crro AN elo Preass.

O)-24.05

SIGNA‘INE AND TYPED OR PRI

MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytma Phona #




