2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

" FILED

DOCUMENT # P02000121753 May 05, 2008 08:00 AN
1. N
Ennty Name Secretary of State
NICARAGUITA SERVICES & RETAIL INC.
Principal Place of Business ~ Mailng Address
10760 W FLAGLER ST 10760 W FLAGLER ST
STE# 3 STE#3 .
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass
Suiteg, Apl #, etc. Soite, Apt. #, eic. 15t MOORE CR2E034 (10;07)
City & State City & State 4, FEI Numbar Apphed For
35-2195333 Not Apglicable
2 Couniry Zp Country 5. Certificate af Status Desired O §i'g£q3?g;ﬁ°"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

MORALES, JOSE A
10760 W FLAGLER ST # 3
SWEETWATER FL 33174.

Namie

M

Street Address (PO Box Number is Nol Acteptable)

City

FL Zip Code

8. The apove named entity submits this statement for the purpose $f changing its registered oftice or regisiered agent, or cotr, in the Swaie of Florida, | am famitiar with. and accept

the goligations of registerad agent.

SIGMATURE

Fgnorear i GF P nan ol ren Lrd Saert wrrd 1s T urpleasio ROTE Regisiiag Agor g gnnlare sagquees waor sl gh

DATE

FFILE NOW ! - FEE(1S:$150.00
Atter May1,°2008 Fee Will Be $550.00 :
ake Check Payable to Florida Depariment of State -

9. Election Camoagn Financing $5.00 May Be

Trust Fund Conuibution. [ Adaded to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PD [ Deiete TE [ Crange [ Aadition
MAME MORALES, RUTH J NAME
STREET ADNRESS | 10760 W FLAGLER ST #3 STRFET ADDRESS
GITY $1-2 SWEETWATER FL 33174 CITY-ST- 2P 1 f:;'l::
TITLE O oeiete THLE 7 Ageition
HAME ' HAME
STREFT ADDRESS STREFT ADDRESS
CITY-5T- 219 GITY S1-2IP
g [ peete TITLE [ change [ Addinion
MAME. HAME
STRELT ADDRESS : - STREETADDRESS |~ — ~ —  ~ - - — ——
GiTY-ST- 2P . CITY-5T-71P
e O Dalete TINLE [ Ciange  [] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY-ST-2IP CITY - 5F- 2P
TITLE [ Deige TILE O Change [ Addition
NAME HAME
STREE ADURESS SIREET ADDRLSS
CIY-81- 20 CITY-51- 21
TNLE O oeete TITLE [ Change 3 Addition
NAKLE HEME
SIREET AGDRLSS STAEET ADDRLSS
CIry-S1- 2P CIFY-ST-21P

12. ) hareby certify that the information supplied witk tis filing does net qualdfy for the exemptions contained in Section 118, Fierida Statutes. | furtner cartify that the information
indicated on this report or supplemental repod is true and accurate and thal my signature shall have the same legal ettect as if made under oath: that | am an officer or direclor
of the corperanen or the receiver or trustee empowerad to execute this report eg required by Chapier 807. Fiorida Statutes; and that my name appears in Biock 10 or Block 11

it changea, or on an atachment wiyjress. with ail gther Iike emmowered.
SIGNATURE: Wd@/

0G-28-08

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Ca'n Daytne Fnoee w




