2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P04000005286
1. Entity Name
NIMA PROPERTIES, INC. FILED
07 SEP |7 P 2246
Principal Place of Business Mailing Address
5924 COVERED CREEK LN 6919 MERRILL RD. Stunlan b UE DTATE
JACKSONVILLE, FL 32277 US JACKSONVILLE, FL. 32277 US AL AHASSEE FLORMA
PR S TR W A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 08212007 Chg-P CR2E034 (12/08)
694F MERR ol RD
City & State City & State 4, FE| Number Applied For
JACKSAMNMYILLE Fi 20-0568966 Not Applicable
Zip Country F; i’p 29 9P cmn& 5 5. Cenificate of Status Desired 0 ?g'gfqgnr:c:m“'
6. Nama and Addreas of Current Registersd Agent 7. Name and Address of New Ragisterad Agant

Nameg
PATEL, RASIKLAL K

5924 COVERED CREEK LN Straet Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32277

City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sighatule, typed of fitinted name of 1egistersd agent and tite i spphceble, NOTE: Regisiwred Agani signature isquired when ransiatng) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183{2)b), F.S., the

Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TITLE [ Change [ Addition
NAME PATEL, RASIKLAL K NAME
STREET ADDRESS | 5824 COVERED CREEK LN STREET KDDRESS e g e N . _
uM-ST2F | JACKSONVILLE, FL 32277 Grv-s1-2p ST LTI e L e o Y

. NSRRIV A 10005

THLE VPD O Delete TMLE ) =" Change~ * L Addition
NAME ALBERT, MARY Y NAME
STREET ADDRESS | 6365 OAK BAY DR. N. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 LTy -ST- 2P
TMLE 7 Delete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P m ‘ r) CITY-§T-2P
e A B T pelete e Cichange [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TINLE [ Detate TITLE Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢
TITLE O Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.53- 2P CITY-5T-2P

12. | hereby certithhat the informaion supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal sffect as it made under oath; that | am an officer or director
of tha corporation ar tha receiver or irustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: £/ pp ,0 W/ (AAsIkaL K PATEL sf/s’f/av Goq - 244-2602

Wﬂppnnpjsww?tn K& ME NF SIGAING NFHCER DR MIRFC TOR




