2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

Secretary of State

DOCUMENT # P03000079454 03.22.9006 90013 024 ***150.00
1. Entity Name ’
NIPPY INVESTMENTS (USA), INC.
Principal Place of Business Mailing Addrass b 2
138 STEAMBOAT BLVD 138 STEAMBOAT BLVD S EE
DAVENPORT, FU 33897 DAVENPORT, FL 33897
: s s TN
Ysoed| y$ ywy 27 Y5LYI1 Us Hwy27 #i¥

Suite, Apt. #, elc. Suite, Apl. #, etc.

VAMIT | ?- 02162006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

VAvew poeT . Fo DOverForT | FL 51-0482209 Net Applicable

Zip v Country Zip COUI‘IUY - . 58-75 Additional

397~ 4 1y AR]IYSY (p U, <, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CAPON, GARY
138 STEAMBOAT BLVD

DAVENPORT, FL 33897

Strest Address (P.0O. Box Number is Not Acceptabla)
599

Mo Ty TERA/IL

WK issMmEE FL | 355y~

8. The above named antity submity
the obligations of ragisigsd

SIGNATURE

Stemant for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

GARY

(aronr/ . PP—ESIb&A/'T

k)%

Signature, ;ﬁed or printeglame of registered ageni and tille if appicable. (NOTE: Registered Agent signature raquired wWhen resnstating DATE/
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [T pelete TLE TA.Change {1 Addition
NAME CAPON, GARY NAME
STREET ADORESS | 138 STEAMBOAT BLVD smeroonss (599 MORTAY TRAIL
cry-s1-2P | DAVENPORT, FL 33897 oWSIP (KIS myELE | FL BY?24 7
T I Detete e ’ O Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADOHESS
CITY-ST-7P CITY-ST-2P
e [ Delete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-§1-2P
JILE ] Detste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TME [ Delete TME (O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2P CIEV-ST-7P
TITLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -§1-2P CITY-51-2P

12. | hereby cerlify that the information suppli
indicated on thi
of the corporation or the receiver
changed, or an an attachmen

with this filing dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

bort is true and eccurate and that my sigrature shall have tha same legal effect as il made under cath; that | am an officer or director
erapowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

g, with all other like empowered.

Gaky Capon

INTED NAME OF 8iGNING OFFICER DR DIRECTOR

Daytime: Phona #

PeesppenT %/éf//g( o3 [424 -1 loly 3




