FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000074073 0 05-10-2006 90103 007 ***158.75

1. Enlity Name

NUNGC'S TRIM, INC.

Principal Place of Business Mailing Address .
12843 5.W. 29TH STREET 12843 S.W, 29TH STREET
MIRAMAR, FL 33027 ., .. MIRAMAR, FL 33027 BM) kY| 99 4

B e o
-.-"“;gﬁl w E

N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number N Applied For
65-1129333 Mot Appticable
Zip Couriry * .. Country 5. Cerlificata of Status Desired O $8.75 Additional
. — el me - Fee Required
6. Name and Addroes of Current Registered Agent 7. Name and Addraess of New Reglsterad Agent
R Name
NUNQO, RICARDO
12843 S W. 29TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027 .
City FL [ Zip Code

8. The abova named entity
the obligations of registar

SIGNATURE \L

for the%cﬂ changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

) oblelL

Signatura. fyped of lnmanu Sl f apphcabie. {NOTE Registered Agent sgrature requred when reinsiaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func Centribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TLE PSTD 1 pelete THLE [J Change [ Acdilion
NAME NUNO, RICARDO NAME
STREET ADORESS | 12843 SOUTHWEST 29TH STREET STREET ADDRESS
CITy-51-28P MIRAMAR, FL 33027 CiTY-ST-2IP

ThLE v X[)elm TALE )_l ‘ [ Change witim
RAME LOPEZ, ERNESTO NAME ol MoraleD
STREET ADDRESS | 12843 SOUTHWEST 20TH STREET SREETADORESS | | 2 Y0 WAL ?(,F.t S C\-g\' B229

L 23

arv-stze | MIRAMAR, FL 33027 omv-st2e | A ol gaba- 1T

TTLE vT [ Delete TINE O change (] Addition
NAME TORRES, GENOVEVA B NAME

STREET ADDAESS | 12843 SW 29TH ST STREET ADDRESS

CITY-ST-2iP MIRAMAR, FL 33027 CITY-$7-2IF

TILE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTy-§1-21p

THLE 1 Delete TITLE [ Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CifY-ST-21P CITY-ST-2IP

THLE [ Detete TINE I change [ Addition

NAME NAME
STREET ABORESS STREET ADDRESS
GITY-ST-21P CiTY-S1-2ip

12. | heraby certify that the informiaion supplied with this filing dogs ndy gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supamentat report is Jrue and ag€urate 3kd that my signature shall hava the same jagal sffect as if mada undar oath; that | am an officer or director
of the corporation or the recei ered o #xecule (his\gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmen a%/’ {' / < ,( D(?aé- 4{)13‘13 é

SIGNATURE:
Daytrma Fhone #

SIGNATURE AND AME OF SIGNING OFFICER OR DIRECTOR




