FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000092430 04-08-2005 90068 017 ***158.75
1. Entity Name
NICAMERICA FINANCIAL GROUP, INC.
Principal Place of Business Maiiing Address q U U D 1 &9 ‘i
6073 NW 167TH STREET, UNIT C-7 6073 NW 167TH STREET, UNIT C-7
MIAMI, FL 33015 US MIAMI, FL 33015 US
: : . | I
S S AR R RF
Suite, Apl. #, etc. Suite, Api. #, elc. 04052005 Chg-P CRZE034 (10/03)
City & State ‘ Cily & State 4. FEI Number Applied For
65-1043813 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'ggqgfeﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCHA, BERTHA
6073 NW 167TH STREET, UNIT C-7 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL l Zip Code

8. The above named enti

bmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am famibar with, and accept
the chligations of regis '

agent.

SIGNATURE
Signature, typed or prinfkd yﬁws ot agent and titte . {NQTE: Registered Agen: signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ] Deele THLE ,71— B Change [ Addition
NAME ROCHA, BERTHA R NAME Pocha, Bertha I 4T
_ SIREEY ADDRESS | 7601 W, FLAGLER ST, ST.E 212 _ b smmnooess {607 3 ww (67 57 on
omy-S1-2p [ MIAMIY, FL 33144 OY-SLW By S M/ ,&'/ B30 /45
e VPS P oetee TIILE [ Change [ Adoition
NAME HERNANDEZ, RAMON NAME
STREET ADOFESS | 7601 W. FLAGLER ST. ST.E 212 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-5T-21P
TILE [ pelete TIME {J Change [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2PF CIFY-§i-2P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-5T- 2P CITY-S1+21P
TIE O Oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-S1- 21
TITLE, ] Detete TITLE ] change ] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CliY-ST1-2P COY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)“). Fiorida Slatutes. | further cectify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal elfact as if made under oath; thal | am an cfficer or direcior
of the corparation of the receiver or trdstee empawered 10 execuie this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with rass, with alt othar like empowered. .

SIGNATURE: _

. 1/._52‘05 3205- Ho3 09/

GA PRINTED NAME OF SIGNING QFFICER OR HRECTOR Dayume Phooe 8




