. FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000117810 Secretary of State

1. Entity Nama
HUGO NUZIALE, INC.

Principal Place of Business Mailing Address
2648 WILSON STREET P.0.BOX 223592
HOLLYWOOD, FL 33020-1953 HOLLYWOOD, FL 33022-3592

AR A

01202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - i o7

01-0558714 Not Applicable
i ; $8.75 Additional
o » N 8. Ceriificate of Status Desired a Foo Required
6. Name and Addrass of Current Registered Agent H e B TR

2648 WILSON STREET ' DO NOT WRITE
HOLLYWOOD, FL 33020-1953 . | "» IN THIS SPACE .

5

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typed or printed name ot sgent and title 1t {NOTE: Reg:atered Agent signature required whan reinatating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaian Financing - $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas

10. OFFICERS AND DIRECTORS [ I B ' . -
TITLE PDS i e .

NAME NUZIALE, HUGO . . : .
STREET ADDRESS | 2648 WILSON STREET o . Co

CIrY-51-21P HOLLYWOCOD, FL 330201953 . ; . : . ' C
THLE ‘ Ve a
NAME . . .
STREET ADDRESS

HIBGD 6
1

 DONOIEGDIGS
CITY-5T-2IP ;jgg'f%g;j A
TITLE
NAME ° e - @ <,

STREET ADDRESS i C D

4 150.00
O NOT WRITE

L

el ey

. 5 1 T i

¢
o

NAME
STREET ADDRESS i
CITy-ST-2IP _ . . . . . .

. INTHIS SPACE

TMLE A ' . . -
NAME . ) e L . R . co yL
STREET ADDRESS , i ’ . ' . —
CITY-ST-21P - ) ' ' . . :

TINE 1
NAME !
STREET ADDRESS
CHTY-5Y-2IP ) [ k B

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am en officer or diractor
ol the corporaticn or tha receiver or trustes empowerad to axacute this rapor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrass, with all other [¥e empowared.

SIGNATURE: _ - _iiews Naweale 3/570¢

SONATURE ANDUPED OR PRINTED N, OF SIGNING OFFICER DR DIRECTOR Dats - Daytime Phone #




