2007 FOR PROFIT CORPORATION
ANNUAL REPORL_/AR) ~ FILED

DOCUMENT # P02000013100 Feb 02, 2007 08:00 AM
1. Enuly Name S
ecretary of State

NEV ENTERPRISES, INC. ry
Principal Place of Businoss Mailing Addross
8345 CONGRESS ST. 8345 CONGRESS ST.
. T H“”ll‘ m ||”| Hl“ "N ||H“|“‘"’|’ H“l ”m ”l‘“l”’ "”ll‘ ” ’"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Apt. #. olc. Suitc. Apl #, etc. 15t MOORE CH2E034 (10/08)

City & Slalo Cily & Sialo 4, FEI Numbor 01-0599133 Applied For

Not Applicable
Zip Couniry e Counlry 5. Carlilicate of Sialus Dosirod O $8'75 A_ddllional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglaterad Agent

Name
BALAY, JAMES N
8345 CONGRESS ST. Stroo! Address {P.O Box Number is Not Acceplable}
PORT RICHEY FL 34668

Ciy FL Zip Codc

8. The above named enlity submils this slatomoni for ha purpese of changing ils registered offico or regisicred agenl, of both, in the State of Florida. | am familiar with, and accept
1ha obligaliens of regislored agenl.

SIGNATURE

Sgnaure, yped of ponicd namo o regsturod agent asd tlle ¢ apnleatle (NOTE- Regsiered Agent signalure requirad when remnstaing) DATE

FILE NOWI!! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributicn.  []  Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN {1
[T D 1 Delote i \ [ change T Addilicn
HAMI BALAY, JAMESN NAMS, HOOONR 13424
s aonrrss | 8345 CONGRESS ST. SIIEFT ADDRE S5 02,080 7-80028-025% 159,00
oy st ap | PORT RICHEY FL 34668 CIy- 81 21
i O pelets il [ change [ Addilion
NAME NAME
L STREET ADDRI 55 SINET ADDRI $%
CIY- 81/ cly-$1- 70
DL [ pelete 1IE O Change [ Addition
NAMT NAMI
SIUETADDRI S5 SINLTADDIE S5
BIIY-51- P CIIY-ST-2IP ,
11003 [ pelete 1. [ Change (7] Addilon
NAMI NAMI
SIRLT ADDRYSS STRH L 1 ADDRY $3
CIlY-$8- 71P CHY-51- 217
ItHe [ peiee Tt [ change [ Addilion
NaMt AL
SIRTE] ADDIY 55 SR ADDI 88
CIY - S1-71P CIIY-SI-2IP
TITLE [ Detete . : [ change  [7] Addilion
HAML, NAMI
STREF1 ADDRI SS SIRFETADDRESS
Coy-si-ap CITY-S1-21P

12. | hereby corlily lhal tho informaition suppliod with Lhis filing doos nol qualify Tor he axemptions contained in Section 119, Florida Statules. | further certify Lhat the inlormation
indicaled on this reporl or supplemaental report is ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of lhe corporation or the receiver or irustee ompowored 1o exocute this report as roquired by Chapter 607, Florida Slatutes: and that my name appoars in Block 10 or Biock {1
if changed, or on an atlachmant with an addross, with all othar like empgware

SIGNATURE:

/—3o-07 727 8% 7- 4334

Doie Daytima Flione 4

DIRECTOR




