2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State

DOCUMENT # P00000093117 04-26-2006 90192 020 ***150.00
1. Entity Name
NICA U.S.A.,, CORP.
Principal Piace of Business Mailing Address gy -
2503 NW 23 ST. 2503 NW 23 ST.
MIAMI, FL 33142 MIAMI, FL 33142 )
F T S TR AN
Suite. Apt. #, etc. Suite. Apt. #, etc. 04192006  Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
65-1042656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;q:::’eﬂ“o"a‘
8. Name and Addross of Currant Reglstored Agent 7. Name and Address of New Reglstered Agent
Name

SANCHEZ; ANDRESD—
1995 NW 53 ST #A
MIAMI, FL 33142

= ——— ta T

Street Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

- 8, The above named entity submits this staiement 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
Signature. fyped or printed nama of registered agent and tide il applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PVD 7 oelete TE J 2 Vo O Change L] Addition
NAME SANCHEZ, ANDRES D NAME SacHEE JAHORES P, "~
STREET ADDRESS | 7274 GARY AVENUE SRENRESS | [ FGS AL DD ST 4
CITY-ST-ZiP MIAMI BEACH, FL 33141 CITY-§1-21P ey do/ﬂ . =2 2 Id/Z
TME VP [ pelete TITLE {OChange  [J Addition
NAME SANCHEZ, FRANCISCAD NAME
STREET ADDRESS | 1955 NW 53 #A STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33142 CITY-ST-7IP
TILE 3 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P _ o o
TMLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TMLE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ peete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-51-21P

12. | hereby certify that the information supplied with this filin

address, with all other

changed, or on an attachmenf with A
i
SIGNATURE: g; N

3 A | does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an officer or director
of ther corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

SIGNATURE AND TYPED OR TWTED NAME OF SIGNING OFFICER OR DIRECTOR

/2 9/

Caytime Phone #




