FILED

Apr 14,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-14-2008 90047 007 ***150.00
DOCUMENT # P03000015628
1. Entity Name
NURIA ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
15241 SW 302 STREET 15241 SW 302 STREET 40067920
HOMESTEAD, FL 33033 HOMESTEAD, fL 33033
oS T MM OV O
Suite, Apt. #, etc. Suita, Apt. #, elc. 04072008 Chg-P CR2ZE034 (12/06)
City & Slate City & Stata 4, FE| Number ] Appliad For
16-1653521 [ [Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese'zesql’;?;giona'
© 77 '8, Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JORGE L
15241 SW 302 STREET Street Address (P.Q, Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City ' FL | Zip Code

8. The above named anlity subrmits this statemant far the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. { am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Swsature. typed of prnted name of registered agent and tZle f appAcable. {NOTE: Registered AQeri signature raquired wnen rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PVPT (3 pelete TITLE [} Change [ Addition
NAME HERNANDEZ, JORGE L NAME ’
STREETADDRESS | 15241 SW 302 STREET STREET ADDAESS
CUIY-S1-2IP HOMESTEAD, FL 33033 CITY-ST-ZIP
THLE ST O oelete e [ Change (3 Aoditian
NAME HERNANDEZ, JORGE L NAME
STREET ADDRESS | 15241 SW 302 STREET STREET ADDRESS
CrY-St-ap HOMESTEAD, FI. 33033 CiTY-ST- 7P
TIILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
THLE O pelete TIILE [J Change  [(] Addition
NAME NAME
STREET ADDRESS STREE I ADDRESS
CITY-S1-2IF CiY-ST-2IP
TITLE O3 pelete TITLE [ change ] Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-$T-2P Ciy-§I-21P
TITLE ] Delete TIME [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
civ-sr-zr N~ —7 oIy S1- 2P

L suppli \ih Wis filgg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar cerify that the information
e rfportys tfue ant accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer or director
Q) ered o execute this report as requirad by Chapter 607, Florida Statutes: and that my e appears in Bfock 10 or Block 11 if

B85S, ike empowarad.
7/0Y

7
siNATURE aND TYrED QRBRTITED NAME OF SIGHING OFFICER OR DIREGTOR 17 ofle Dayteme Phone #

12. | hereby certify that the intormgg
indicated on this report or supp
of the corporation or tha receiveddr trus
changed, or on an attachme

SIGNATURE:




