2007 FO.2 PROFIT CORPORATION FILED

ANMUAL REPORT . . . Aug 24,2007 8:00 am
DOCUMENT # P00000093117 o Secretary of State

1. Emity Name . _ of ok o
NICA U.S.A.. CORP. 08-24-2007 90024 006 150.00

Principal Place of Business Mailing Address
2503 NW 23 ST. 2503 NW 23 ST, .
MIAMI, FL 33142 MIAMI, FL 33142

ey owseres Sl |1 DT

2503 ANUW 223 STF | 2503 AU

i . #, elc. i ! .
Suite, Apt. #, etc Suite, Apt. #, etc 05252007 Chg-P CR2E034 (12/06)

City & State Applied For

/?7//4’/77/ onﬁ /}]ﬁ' Qg;j:a;/,?]/ //0 }Z /ﬂﬁ * FGEISEI;EZZ%S Not Appiicable

Zip

“ z Gout . . 8.75 Aga
3 5 ’ "l 2’ DﬁﬂE | 3 5, u a UDWF\ D E, 5. Certificate of $tatus Desired O gee Heqﬁ?ﬁ(;ﬁw"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, ANDRES D —
1995 NW 53 ST #A Street Address (P.O. Box Number s Not Acceplabig)

MIAMI, FL 33142

City FL l Zip Code

8. The above named entity submits this statement far 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, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PVD [ Delete TITLE [ Change  [] Addition
NAME SANCHEZ, ANDRES D HAME
STREETADDAESS | 1095 NW 53 ST A STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 - CITY-ST-ZIP
TILE VP @ Delete TITLE Jp Hez 1 Change [ Addition
NAME SANCHEZ, FRANCISCA D NANE FrANCISCA - 54 fr{c g p
STREET ADDRESS | 1955 NW 53 #A SECTAOORESS | (GRS AL LA B5zs.T# ‘
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-ZP ey Ao 23 Z
TITLE : O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ selete TITLE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TITLE [ Delete - TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-ZiP
TME [ Detete TLE [ Change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAWE GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b

changed, or on an attachment with gn address, with all other ke empowered.
'y .
SIGNATURE: Mgg_ L/ZS/ 7> (305) 437-55(
|




