2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 30, 2006 8:00 am

DOCUMENT # P04000140472 Secretary of State
1. Entity Name
NUCHA, CORP. 03-30-2006 920019 036 ***150.00
Principal Place of Business Mailing Address '
3120 COLLINS AVE., SUITE 406 3120 COLLINS AVE., SUITE 406
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
P s R AARRA AR IR
Suite, Apt. 4, etc, Suite, Apt. #, efc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1749563 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired O gi‘ggﬁ?;;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GUZMAN, MARIO |
9130 S. DADELAND BLVD., SUITE 1504 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33156

City FL Zip Code

8. The above named entity submits 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 regislered agent. ’

SIGNATURE
Signature typed o punted namea ol 1eqistere] agent and titie il applicable. {NOTE" Regpsterad Agant signatura reaulred when redngtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added o Fees
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PO 3 petete l TLE [ change [ Addition
NAME TRIPQDI, SALVADOR NAME
STREET ADDRESS [ JOSE PEDRO VARELA 3480 STREET ADDRESS
CITY-ST-2IP CAPITAL FEDERAL,ARGENTINA141, CiTy-ST-2IP
iLE vD 1 Delete THLE [ change [ Additien
NAME RABAZA, LUCIANO NAME
STREET ADDRESS | NAVARROQO 3759 STREET ADDRESS
cyY-S1-2IP CAPITAL FEDERAL ARGENTINA141, L CiTY-ST-2IP
TITLE sD [ Deete TITLE [ change [ Addition
NAME RABAZA, FEMIN ANTONIO HAME
STREET ADDRESS | NAVARRO 3759 STREET ADDRESS
CITY-ST- 21P CAPITAL FEDERAL ARGENTINA141, L CITY-ST-2IP
TTLE £ belete TMLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
FITLE {3 Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
HILE O balete TINLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacryi:h address, with all other likg gmpawered.
SIGNATURE: _< ol enfeg Z Acdhjador Th e LY‘Q"N\G 3\1’181\0(9 FN-LOo-\3al

Fa
snﬁATuRE AND TYPED OR PRIN‘I‘?S NAME OF SIGNING OFFICER OR DIRECTOR |

Daty 1 Naytime Phona #




