2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P04000140472

1. Entity Name

NUCHA, CORP.

Secretary of State

Principal Place of Business

3120 COLLINS AVE., SUITE 406
MIAMI BCH, FL 33139

Mating Address

3720 COLLINS AVE., SUITE 406
MIAMI BCH, FL 33139

DO NOT WRITE IN THIS SPACE

I

01302007 No Chg-P CR2E034 (11/05)

4, FEI Number |Apped For
20-1749563 lNot Applicable
. $8.75 Additonal
5. Certificale of Stalus Desired O Fee Required

8. Name and Addrass of Current Registered Agent

GUZMAN, MARIO |
9130 S. DADELAND BLVD., SUITE 1504
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statament for the purpose of changing its registered cffice o registered agenl. or both, in the Slate of Florida. | am familiar with, and accept

the obhgalions of regisiared agent.

SIGNATURE

Signature, typad or pantad name of agent and titke (!

{NOTE- Regsterad Aganl signatare requirad wnen reinstatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Elaclion Campaign Financing

$5.00 may Be
Added 10 Fees

10, QFFICERS AND DIRECTORS ]
me’ PD
NAME TRIPODI, SALVADOR

SIREET ADDAESS | JOSE PEDRO VARELA 3480
Ciiy-S1-29 CAPITAL FEDERAL ARGENTINA141,

TE vD

NAME RABAZA, LUCIANO

STREET ADDRESS | NAVARRO 3759

CIrY-S1.2P CAPITAL FEOERAL ARGENTINA141, L

THLE SD

NAME RABAZA, FEMIN ANTONIO

STREET ADDRESS | NAVARRO 3759

Y-S 2P CAPITAL FEDERAL ARGENTINA141, L

THLe

NAME

STREET ADDRESS
Cy-S1-2IF

TLE

NAME

SIRLET ADDRESS
CITY-ST-2IP

TITLE

NAWE

SIREET ADDRESS
Cily-ST-4P

LIE05 19030 |
a2 ﬁ%-"D?qk.%Jui%*m 3 150,00 “

DO NOT WRITE
IN THIS SPACE

12. { hereby cerlify thal the wiormainon supplied with his {ihng does not quatily for the exemnplions contained in Chapler 119, Florida Statuies. 1 Jurther certity that the inlormation
¥ : accuwrate and thal my signalure shall have the same legal elfect as 1l made under oath. that | am an officer or director
of 1he corporation cr (he raceiver or lrustee empowered lo execuie Lhis reporl as required by Chapler 607, Florida Statutes: and thal my name appaars in Block 10 or Block 11

indicated on this report or supplemental report is true an

changed, or on an altachment with an address. with all other like empowered.

SIGNATURE:

TV SIGNATURE AND VED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

- savonsce TRebont fasdent ylsohy 307 cradon
T 7 Date

Dayhme Fnone #




