ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

DOGUWMENT #. p 02 010000075

1. Entty Name

NIOS M STYLE FIZRA #1
AT NIC /\/)f f

NC .

Poncipal Plage of Busingss,

93

T A OLUSTINE [CLORIDA FA08% ~ 7043
L

Mailing Address

SJANTA MARA 8 LUD.

2. Prncipal Place of Business

3. Mailng Address

Sune, Apl. #, etc.

Suite, Apt. #, eic.

FILED
Apr 24,2006 8:00 am
ecretary of State /

04-24-2006 90377 039 ***150.00 -

T

« SOV
T ,Weu\fﬁuz; FL FAofk

On) LISA M.
LEOM 1 SoUTH

ist MOORE CR2EQ34 (10/05)
Cily & Stawe Ciy & Suale 4. FEI Numbet Apphed For
Noi Applicable
Zp Counlry Zip Country’ - ) $8.75 additional
. Certificate of Status Desired ] Fee Requrred
6., Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name - -

Sueel Agdress (P Q. Box Number s Nol Acceptabile)

~

City

FL [ Zip Code

SIGNATURE _

8. The above named entity submits this statement for ihe purpose of changing its registered alfice or registered agent, or bath, in the State of Forida. T am familiar with, and accept
the: gbligalions of registerec agant.

Sugrialure, typadt at prased nama ol Megtened agen! And Ll i apdlcakde

(NDTE: flogislares AZan sighalun: reuured when ronsialng) DAVE

 After May:1,.2006 Fee Will Be §¢
" Make Check Payable to-Florida Depérts

FILE NOW ! -FEE

9. Election Campaign Financing
Trugt Fund Contribution. [

$5.00 may Be
Added 10 Fees

10.  OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS iN 11
e NGCERE O petete TIME [ Change [ Acdition
NAME N"AID NADER ZMO I?"f NAME
swecravoress |+ o 2 b OLD U"ffj N TRAIL STREEY ADDRESS
CTY-ST- 2P - G_UWW E AL FROE CIFY-S7- 29
TIHE N e fJ 1(/ o - O pelete TRE O Change  [] Acdition
NAME NA 1D A { zoKR/ Hait
seaonness | of g £ B Ly A Nego i TR Al STREEY ADORESS
Lemeste | 7 AVEUWTY £ Lﬁd o ‘% om-sT-26
TINE ' O telete TITLE Ol crange {1 additor
NAME - T M - o -
STREET ADDRESS STREET ADORESS
citY- §T. 2 CImY-SE- 2P .
T15LE S0 Detete - TME O change {1 Additiol
MAME HAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CiTy-ST- 7P
e {7 Detee TE [dchange  [J Additia
NAME MAME
STREET ADDRESS STREET ADDAESS
CIfY -T2 CTY-ST- 2P
nmE O Delete TVILE [ Change  [] Adanit
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P ciry-St.ze

L

r like empowered

12. | hereby cerly that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | lurther ceruly thal the informanon
indicaied on this regont or supplementai report is true and accuraie and that my signature shall have ihe same legal effec! as if made under oath; that | am an officer of direcio

ot Ihe carporation or the receiver or lrustae ermpowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 1
if changeq, or on an attachment with an_a i

SIGNATURE: (}d \‘

poef - 794 047

SIGNATURE AND TYRED OR PRINTED NAME OF SIGN/NG GFFICER OR DIRECTOR

OF— 7 26

Daytima Phono ¥




