2006 FOR PROFIT CORPORATION .-
e ANNUAL REPORT

GOCUMENT # P0200C257564

1. Enlity Name
NUBIAN LOX, INC.

Po20000(p 1504

FILED
06 OCT 27 PH 1:33

i

Principal Place of Business

7559 W OAKLAND PARK BLVD
LAUDERHILL, FL 33319

Mailing Address

7559 W OAKLAND PARK BLVD
LAUDERHILL, FL 33319

i, I '
TALLALASS

el

2. Principal Place of Business

3. Mailing Address

QTR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 0'33'1'29(‘3:6' / Chlg‘-F.’ |, L {fFIZEOQd‘:(-i 1/05) 0 b
City & State City & State 4. FE| Number Applied For
02-0615584 Not Applicable
Zip Country Zip Country - \ $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

CREARY, DAWN - N
7449 NW 34TH ST
LAUDERDALE, FL 33319

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ] Z.ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name of regisierad agent and tila if applicable.

{NOTE: Registered Agent signature raquired when reinstaling)

FILE NOWI! FEE 1S $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE cBD [ pelete TILE [J change [ Addition
- CREARY. DAWN HANE PO Sgsna 7

STREET ADDRESS | 7449 NW 34TH ST STREET ADORESS BT R A e et e T _
oiy-s1-zP | LAUDERHILL, FL 33319 CITY-53-2P AT /DE--D1DE5--019 150 00

TITLE P O betete THLE [ Change {7 Addition
NAME FULLER, SONJA N NAME

STREET ADDRESS | 7559 W CAKLAND PARK BLVD STREET ADDRESS

ey s.oe LAUDERMILL, FL 33319 CITY-5T-2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS ’ STREET ADDRESS

CiTv. er. 20 coy sT.aoe - - - =

TMLE [ Delete TIE [J Change [ Addition
NAME t O] 0 NAME

STAEET ADDRESS %’ STREET ADDRESS

CITY-ST-ZiPF ) CITY-ST-2P

TMLE O peleie TILE [ Change [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZP CITY-ST-2IP

TITLE O oslete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wy an address, with all other ljké empowered.
I

SIGNATURE:

Aoy

P e

NATURE AND msé}ﬁ PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

' 9]>)06 ¢
+ 1

Daytime Phone #







