2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000008814

1. Entity Name

NEFRA CORP.

Aug 30, 2005 08:00 AM _
Secretary of State

Principal Place of Business

1675-1677 ALTON ROAD
MIAMI BEACH, FL 33139

Mailing Address

1675-1677 ALTON ROAD
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

<t R

07212005  NoGChg-P  CR2E034 (10/03)
4, FEI Number ppplied For
65-1077335 Nat Applicable
$8.75 Additional

5, Certificate of Status Desired i Fee Roquired

6. Name and Address of Current Registered Agent

DIAZ, RAFAEL
1875-1677 ALTON ROAD
MIAME BEACH, FL 33139

NS g TR

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement 187 the purpose of changing its reglstered office or registered agent, or both, in the State of Florfida. | am familiar with, and accep!

the obligations of registered agent.

SIGMATURE

Signature, yped or printec mame of ragistersd agent and e I apalicalls

(NOTE Reglstared Agant Hgnature required when refsiating)

bate

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added ta Faes

In accordance with s. 607.183(2)(b), F.5., the
corporation did not receive the prior notice.

10. ~ OFFICEAS AND BIRECTORS ]
miE PTD ) o
NAME DIAZ, RAFAEL

STAEET ADDRESS | 16379 SW 29 ST

CIY-5T-2P MIRAMAR, FL 33027

Tme VD - )

NAME ORTIZ, ANDRES A

STREET ADDRESS | 16379 SW 20 ST

CITY-57-2IP MIRAMAR, FL 33027

TITLE Sb

NAME RODRIGUEZ, NECVES ——

2221 N.E. 201 STREET
MEAMI, FL 33180

STREET ADDRESS
CiTY-ST- 2P

T
2-014 150,00

TILE

NAME

STREET ADDRESS
Crmy-ST-2IP

hiti*3

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-g1-2IF

12. | hereby certify that the infotmation supplied with this fifing does nat qualily for the exemption stated in Sectian 119.07(3)T, Flarida Statules. § furiher certify that the information
indicated on this report or supplemental repon Is true and accurale and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with al dre

SIGNATURE:

, with

et like empowered

0§ / D Jog”
o

Caythne Prone ¥

sIpfATURE ?}S TYPED QH PRINTED NAME oﬁﬁcumc OFFICER OR DIRECTOR
—F - - -



