2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000079454

1. Enlity Name

NIPPY INVESTMENTS (USA), INC.

Frincipal Place of Business

8309 CHAMPIONSGATE BLVD.
DAVENPORT FL 33896

Mailing Acdress

8308 CHAMPIONSGATE BLVD.
DAVENPORT FL 33896

FILED
May 09, 2008 8:00 am
Secretary of State

(05-09-2008 90008 025 ***150.00

R

3. Mailing Addrass

S99 mol TAY TEA (<

2. Principal Place of Bugingss - No P.G. Box #
S99 Mol T4y e

Suite, Apt. # el Suile. Apt. #, gic.

1st MOORE CR2E034 (10/07)
ty & State ity & State 4, FEI Number Appiied For
/@ CCimmee Fro f el Fo 51-0482209 Not Appiicable
Zin Countwy Zip Count - . T5 Addis
3C(§ ¢ 7 USA '§ ¢ b “> UJ%\" 5. Cenificate of Statug Desired O geae Heq:;recllmnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Mame

CAPON, GARY

Sreet Address (P.O. Box Number is Not Acceptabla)

589 MORTAY TRL

KISSIMMEE FL 34747

City

FL | Zip Code

B. The apove named entity submitg
the abligalions ot registered S

ie statement for the purpose of changing ils registered office or registered ageni, or Ko, in the Siate of Flodida. | am familiar with, ang accept

Loy Al CAPo 4/ 20 [/ g
/ o

SIGNATURE

Sigrature, yped of prered tiame of regraleied avert wnd e Facplicacie. (ROTE Regisierao Agerd signalirs faquras i sanssiln g

g s

8. Election Campalign Financing

55.00 May Be

Trust Fund Contribution. 7] Added to Fees
11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TILF D Change [T Addition
NAME CAPON, GARY HAME
STREET ADDRESS 599 MORTAY TRL STREET ADDRESS
ZIre-ST-2P KISSIMMEE FL 34747 CITY-§1-21f
TIRLE T Deete TIALE O crange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
ITY-5T-21p CITY-§7-7P
nRE (3 peete e [ Change T addition
NARE = =yt ST - - - - Y - T oo e e N
STREET ADDRESS STREEY #DORESS
GTY-ST-2F CITY-51-2P
2133 [ Deiete TITLE (] Ctange [ Addition
NAME HAME
STREET ADDRESS SIAEET SOORESS
GY-sT-2p CITY-5F-21P
IiE T peicie TIeE [ Grange 7 Addition
NAME HAML
STREET ADDRESS SIREET ADDRESS
GITY - §T-4P Crry-St-2p
TIRE O peiete TITLE [ Charge [ Addition
NAME HEME
STREET ADDRESS STAEET ADIRESS
oy -s1-28 CITY- 51-2F

12. | hereby certity that the infermation supglied with this filing does nct qualify for the exemptions contained in Seclior 119, Florida Staiutes. | furtner certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signesure shall have the same legal etfact as if made under oath: that | am an officer or direclor
of the corporation or the receiver or rusiee sgfipowered 6 execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachment with an ess,AAth ail other like empowerad,
SIGNATURE: ¢ L4 ___GaAT (o] 4‘/4"/“ $7 Coxe WITT

SIGNATURE ANC TYPED OR F%NTED NAME OF SIGNING OFFICER OR DIRECTOR




