| FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

NYCE ENTERPRISES INC.

Principal Place of Business Mailing Address -

9048 NW 93 ST 133 WEST 17 STREET

MEDLEY, Fl. 33178 HIALEAH, FL 33010

R S 1P o AR OO
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192008 Chg-P CRZE034 (12/06)
Cily\&Slale City & State 4. FEI Number Applied For

20-0632808 Not Applicable
Zip Country Zip Couniry s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, BARBARA T .
1531 W.2 AVE [ Street Address (P.0. Box Number is Not Acceplabla)
HIALEAH, FL 33010

s . Y y "
L ) l' City . FL Zip Code

A
8. The above named entity subg‘.‘ijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . 2
Signature, lyped ot #Iaﬂ narma of registered agent and hile il applicable. {NOTE: Ragistered Agent signatuiy required whan rewslaling) DATE
T
FILE NQWII PEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1.,‘20 ¥ee will be $550.00 Trust Fund Contribution. a Added lo Fees
e
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE P O pelste TITLE [ change  [) Addition
NAME RODRIGUEZ, JULIQ SR NAME
STREET ADDRESS | 133 WEST 17 STREET STHEET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CITY - ST-2IP
FIILE v [ petete TITLE [ change [ Addition
NAME RODRIGUEZ, JULIO C JR NAME
STREET ADDRESS | 133 WEST 17 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CRY-ST-2IP
NLE [ pelete TIiLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-s1-zip ciy-§7-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-71P
TITLE [T pelte TIILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS $THEET ADDRESS
CITY-St-2P CITY-5T-2P
THLE [ pewte TLE i Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustge empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ggfdress, wit other like empowered.

. Julio Rodriguez 4-18-08 786-277-4644
SIGNATURE:

/
/ /IGNATURE AND TYPED'OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR Oate Daytig Phone £




