2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078388 Apr 06, 2007 08:00 Al
1. Enlity Name r
NOSTRADAMUS INC Secretary of State
Frincipal Place of Business Mailing Address
16423 NW 87 AVENUE 16423 NW 67 AVENUE .
RN AN AC A
2. Principal Ple;cc of Busincss - No P.O, Box # 3. Maikng Address
Sulle, Apl. #. olc Suda, Apl # olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applicd For
. 01-0736974 ol Apploabs
Zp Country Zp Couniry 5. Corllicale ol Stalus Desired ~ [] ﬁ'%fﬁ?fj“"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
ZAFRA, MARTHA
15545 MIAMI LAKEWAY NORTH Stroet Address (P O. Box Number s Not Accepiable)
APT 202
MIAMI LAKES FL 33014
City FL l Zip Coce

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with. and accept
-the obligauors of regisiered agent. "~~~ —- — ot vty e i e ot oy

SIGNATURE

Synaturs, typed of ponied name O fegsleen agem aho e ¢ upphonie, {NOTE: Fegsiared Agert signature requrea wheh ranstating) DAKTE

"+ FILE NOW!N! FEE IS $150.00
.. After May 1, 2007 Fee Will Be §550.00
Make Check Payable 5t.::,ﬁl-'.forida Department of State

9. Election Campaign Firaneng — $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE FD [ Deite e O change L] Adetihon
NAVE ZAFRA, MARTHA NAML OGO00ES3043
STRET ADDRESS | 15545 MIAMI LAKEWAY NORTH STRICI ADDHE S5 Q4150 7T-B0024 =003 150,00
pry-sioap | MIAMELAKES FL 33014 CITY-SI-71p
e [ pelete TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS SIRIET ADDRFSS
CIY-Sl-711 ) CITY- §1-7IP
HiLr [ Delote THLE D change [ Adailion
NAME NAML

~SWILT ABTRISS - - - - - -~ - - - e = =~ GILy AC LSS w— - . oo - - - - bl -
Ciry-51-2p CIY- 121
TnE ] Delete i [ change  [] Addution
NAME NAM
SIRFET ADDAESS STRLET ADDRESS
CIY- ST AP CITy-S1- 2P
it [ pelete NiLE [ change (] Addition
NAM, NAME
SIRFET ADDRESS SIRELT ADDRESS
CATY-83-2IP eIy~ 71
it [ poiwe [FILE [ cChange [ Addinon
NAME NAME
SREFT ADDRLSS STRELT ADDRLSS
CIY-Si-2IP CITY-SI-2IP

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Seclion 119, Florida Slalutes. | lurther cerlly that the information
indicaléd on lhis report or supplemonlal report s Irue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporalion of the receiver of frustee empowared to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an chment with ap address, with allgther like empowered.
'ﬂ%J . HaRlla, ZaFRa %/7 7 émj55f¢?§/ 7

SIGNATURE.: ,
E AND TYPED OR Pniﬁjén NAME OF SIGNING OFFICER OR DIRECTOR Dela Daylme Phone #



