2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000063134

1. Entity Nama

NITE RAD, INC.

Principal Piace of Business

698 SW PORT ST. LUCIE BLVD
SUITE 109
PORT SAINT LUCIE, FL 34953

Mailing Address

698 SW PORT ST. LUCIE BLYD
SUITE 109
PORT SAINT LUCIE, FL 34953

FILED

Apr 24,2008 8:00 am

ecretary of State

04-24-2008 90097 037 ***150.00

IV -
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2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #. elc. Suite, Apt. #, lc.

uite, Apt. #. et uile. Apt #, elc 02202008  Chg-P CR2EO34 (12/06)
City & State City & Siate 4, FEI Numnber Applied For

54-2113293 Not Applicabla

Zi Count Z C ;

w Lty ® ouniry 5. Certificate of Status Dasiied  —L] ~ - 58'75 Addrtional — -

Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Reg ed Agent
Name

VENNOS, ALEXANDER N

698 SW PORT ST. LUCIE BLVD.
SUIRE 109

Street Address (P.O. Box Number is Not Acceptableg)

PCORT SAINT LUCIE, FL 34953

City

FL l Zip Code

8. The above named. aftity submits this statement for the purpose of changing ils registered alfice of registered agent. or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

t am familiar with, and accept

Sigrature, ryin_qd or pnniad name of registered agent and title il appiicatle. [NOTE: Registered Agent signatura required when reinsiatng)

DATE

FILE NOWIIT FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE Y |PD : 7 Delete TILE Cichange [ Addition
NAME [ VENNCS, ALEXANDER N NAME

STREET ADURESS | 688 SW PORT ST. LUCIE BLVD. SUITE 109 SIREET ADDRESS

CiTY-ST-21P PORT SAINT LUCIE, FL 34953 CITy-S7-2IP

TILE 7 Delete TITLE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

GlTY-S1- 24P CITY-ST- 21P

TITLE ] pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-2p CIFY-81-21P

TILE O pelete 1MLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-21P CITY-ST-2IF

TILE ] Datete T O Change ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

12, ' heraby certify that ihe information supp,
indicated on this reporl or supplementafrgdporgs true an
of the corporation or the receiver or truftelf e
changed, or on an altachment with an,

/Ly \/Zn nos

SIGNATURE:

this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and thal my sighature shall have the same legal effect as if made under vath; that | am an officer or director
is raport as required by Chapler 607, Florida Statutes;

and that my name appears in Biack 10 or Block 11 if

772-873 4535

SIGNATURE AND [Y/IED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daylwme Phene #




