.. FILED
2006 FOR PROFIT CORPORATION Sgp 15,2006 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT # P02000038388 09-15-2006 90003 001 ***150.00
1. Entity Name 09-15-2006 90003 Q02 *****g 75
NAZCA SERVICES INC.
Principal Place of Business Mailing Address
9300 S. DIXIE HWY NAZCA SERVICES B B 0 24 0 B 1
SUITE 200 P.0. BOX 56-5832
MIAMI, FL 33156 MIAMI, FL 33256
T T, QTR

T78S Siv L™ Si PO BOX SE-S§32-

s”“";&f’“ ;'Ei@ Suite. Apt. #, etc. 09122006  Chg-P CR2ZE034 (11/05)

City & State [ Clty&Sta:e | - 7 4. FEl Number Applied For

Moty Fl M Q / 30-0063577 Not Applicatl
é'pa 14> Cmg% DE Z'% 3250 Cog% e - 5. Certificate of Status Desired @/ Eeaeg?q Additional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg, "
HIGA, KATHERINE HIGA, KATHERIWE (San €)
9300 S. DIXIE MWY #200 Street Addreds (P.C. Box Number is Not Acceptable)
MIAMI, FL 33156 L g
J16s sw 8™ sT #1006
City M”&Ni‘ FL | ZIpCOde T

8. The abave named entity submits this statement for tha,purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am !amlhal wuh and accepl

the obligations of registered agent. 9 ‘v
SIGNATURE ( /@ // 0@

Signatre, typed o pmtmw aghnt and ritie 1l spplicable, [NOTE: Registared Agent signaiure recuired when reinsiating) DATE
FILE NOwiI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ velets Tme Bilreckor- secriemeriy - O Change (2 Acgition
NAME HIGA, KATHERINE NAME Alécizio M Cl{,”
STREET ADDRESS | 9300 S. DIXIE HWY #200 swiersooness | ) IGS Sw FOMMST /0@
omv-sT-zp | MIAMI, FL 33156 CITY-ST-2P MmO 33/43>
TILE v [ Delete TILE CJChange [ Addition
NAME HEREDIA, SILVANA HAME
STREET ADDRESS | 9300 S. DIXIE HWY #200 STREET ADORESS
CITY-ST-2IP MIAML, FL 33156 CITy-S7-2IP
TITLE 3 Detete TILE I change [ Addition
RAME NAME - -
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-St-21P
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S7-21P
TIME 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITy-Si-21P
YITLE O Dekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP

12. | hereby certify that the information supylied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eriike empowered.

changed, or on an atiachment with an address, al
SIGNATURE: Z/ | S HMpmerin € HoA Fh3jop g SHEE

IGHNATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




