2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P04000062092 Feb 14, 2007 08:00 AM
1. Enily Namo Secretary of State
NYOMAS INVESTMENTS, INC.
Principal Place of Business . ) i Malling Addross
10851 GULFSHORE DRIVE #105 10951 GULFSHORE DRIVE #1058 L
R R “"”m ”“l‘“ I‘IN Il”’ Il”’ ||”’||H| le M” II”' ’l”l “l‘ll””ll‘
2. Principal Placo of Busincss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, cic. Suile, Apl. #, clc. 15t MOORE CR2E034 (10’06)
City & Slalg City & Slate 4, FEI Number _ Applied For
20-1020420 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired 3 ?g‘gesq&lc;m““a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

GREEN, BRUCE D .
1380 ROYAL PALM SQUARE BLVD Streat Addross (P.O. Box Numbar is Not Acceptable)
FORT MYERS FL 33919

City FL Zip Code

8. The above named entity submils this statemaent for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am lamliar with, and accept
the obligalions of regisierad agoent.

SIGNATURE
Sigriature, typed or prnied name ¢f regisierad agent and Lie 1 apphcatle [NOTE Regsiered Agent s1gnaiura raquired when rainstatirg) DATE
e e ooy $500uns
, 0 . Trust Fund Contribution. []  Added lo Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e MR. O Deiete T ] change [ Addition
NAKE ULANSKI, THOMAS J PRES. NAME
sireeT Aporess | 10951 GULFSHORE DR. #105 STRFE] ADDRESS UIO00R35 717
onv-si-zp | NAPLES FL 34108 CINY-51-26 02/23/07-80026-007 150. 00
T MRS. O pelele me [ change ] Adartion
NAME ULANSKI, NYLA M TRES. K NAMI
STRETADDRESs | 10951 GULFSHORE DR. #105 SIRFET ADDRESS
CITY-51-2P NAPLES FL 34108 CHY-Si-7IP
TIILE [ pelete IME [IGhange [ Adcstion
NAME NAMFP
SIRC1 ADDRESS SIRICT ADDRL S3
CITY-ST-2IP CITY-$1-2iP
e 1 Detete TIHLE (JJ Change ] Addition
NAME NAML
STRCLCT ADDRESS SIRIFT ADDRESS
CITY-S1-2IP CIy-S1-2IP
TITLE . O etete TOLE O change  [J Adaition
HAME HAME
STRIFT ADDRESS SIREE[ ADDRISS
CITY-81-71P CITY-SI-2IP
nme [ Delete IILE (M) Ghange [ Addmon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP < CITY-ST1-21P

12. [ hereby corli{%/ that the information suppliod wilh this filing does net qualify for lhe axemptions contained in Sechion 119, Florida Statutos. | furlher certify thal lhe information
indicated on Lhis report or supplemental report is true and accurato and that my signalure shall have the same legal allect as if made under oalh; that | am an officer or dirocior
of the corperation or the recewver or Irustes empowored [o execute this repor! as roquired by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changod, or on an attachment with an address, with all other like empowered.

SIGNATURE: %“ TN, Lo %@ M Ylswsti Vg lo7 289-5971:30%9
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aig Dayime Phone ¥




