FILED
2005 FOR PRORITGQRRGPATION 1o 02, 2008 8:00 am

DOCUMENT # P04000127359 Secretary of State
1. Entily Name
NOMIA INVESTMENTS, CORP. 03-02-2005 90094 034 ***150.00
‘e

Princibal Place of Business Mailing Address
2645 NE 207TH STREET STE 101 2645 NE 207TH STREET STE 101
AVENTURA, FL 33180 AVENTURA, FL 33180 3002 206 7
R s GO

Suita, Apl. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)

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

20- 1543624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';,?ql"‘i:’:;ﬁ"“a'
5. Name and Address ot Current Regiaterad Agent 7. Name and Addreas of New Registered Agent
’ Name
AVAKIAN, ADOLFO D
2645 NE 207TH STREET STE 101 Street Address (P.Q., 8ox Number is Not Agcepiable)
AVENTURA, FL 33180
.,},ﬁ City FL | Zip Code

8. The above named entity sub%ﬁ‘ns this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered zgant

o ‘1'-1 .

SIGNATUHE B
i D w.wwmﬁwdrmmmmmnmm. {NOTE: Ragutiered ADent monatuse redqussd when (einstating) DATE
) -FILE NOWI!! FEE IB-V $150.00 9. Election Campaign Financing $5.00 may Be
.~ After May 1, 2005 Feo !,m he $350.00 Trust Fund Contribution. | Added o Fees
10, & .";'bFFiCEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1%
mE DP_ N O Delete HLE O change 7 Addition
NAME,“ - AVAKIAN, ADOLFC D ) NAME
srﬁm ADDHESS 2645 NE 207TH STREET STE 101 STREET ADDRESS
orfi-Sf-ap AVENTURA, FL 33180 CITY-$7-2P
TLE DV 1 oetete TITLE [ change [ Addition
NAME AVAKIAN, ALBERTO NAME
STREETADDRESS | 2645 NE 207TH STREET STE 101 STREET ADDRESS
CiTy-5T-2P AVENTURA, FL 33180 CITY-ST-ZP
TILE O tetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2p CITY-8T-21P
TITLE O Detete TME [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§1-21P
TILE [ Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TME [ belete TMLE [lcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have tha same Jegal effect as if made under cath; that | am an officer or director
of the corporataon or the receiver ofyustee empo d 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hotto AuaViaw oz\:zlos 386 2563315

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

)




