2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 08:00 AM

DOGUMENT # P04000163561 Secretary of State

1. Entity Nama

NIP CORP.

Prmc:igal‘ lFlace of Business Mailing Address .
701 SOUTH HOWARD AVENUE, SUITE 106-15 701 SOUTH HOWARD AVENUE, SUITE 106-10

A P AR AR

2, Principal Place of Businass -T‘a. Maiking Address
Suits. Apt. #. etc. Suita, Apt. #, el 1st MOORE CR2E034 (10/05)
T E’Jt(y & State City & State &, FE Numbes Apphed For
3 20-1963958 Not Apphics:
Zi Counte Zi Countr " i
P Y P Y 8. Certificats of Staius Desired O $8.75 Agdivoral
Fee Required
§ ___ 5. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
MUSCA, DANIEL G e
ol A &3 is Not i
100 SOUTH ASHLEY DF“\’E, SUITE 1900 seel Aoaress {P.C Box Mumber is Not Aceeprable)
TAMPA FL 33602 - -
Ciiy FL 1 Zip Code
4. The above named entity subxmils this statement lor the purpasa of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and acces
he obligations af ragistered agent,
SIGNATURE /1{'/ {evn, [ 2 /} Cr}ﬁp / :P.:‘rwu 3 / 37 Z of,
Tagniiare jyped or prrted pamm of teqls\w@ atem and nile 1 acohc alye (NCTE Repstered Agent Sp0altin eaured witsn eastalng) CATE
T ~'1--~ IR CT )
FILE NOWI! FEE _ls‘n..ﬁﬁﬂ.ﬂﬁ oat e 9. Breclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 . ... Trust Fund Confribution. L] Addedfo Fess
Make Check Payabie to Flarida Departmint of State .
| 19 CrFICERS AND DIRECTORS 1. ADDITIONS(CRANGES TO QFFICERS AND DIRECTORS N 11
IRt o T3 Dejete TIRE Comange T3 Addivion
RAME NAPOLITANG, FRANK ' NAME -
SIAEET ADDRLSS | 707 SOUTH HOWARD AVENUE, SUITE 106-102 STRECT ADORESS BOO000sS54343
Gresi e TAMPA FL 33806 Cay-S1- b 05/20/,06-80090-023 150.400
I et MY
RE 73 Detets WiLE [ Chaage 3 Addition
ML BAME
STREET ADCRESS STREET ACDRAESS
CITY-53-2F Gity-5T-2°
S .
UL 1 Dalete g O thange [T Additiar
NASE NAME
SIREES ADDALSS SIALET ADDRLSS
CiT¥-81-21 COy-Si- 21
e 1 oeseto WRE fJChange O Addition
NAML PARAE
STREET ADDRESS SIRLET ADTRESS
CITY-80- 2P CiJY-5F- 2P
U S
TIRE [ otete HUE O Change [T Addition
NARE NAME
SIRELT ADGRESS SIREET ABDRESS
CHY-ST- 2P iy -8T- 2P
I ] Detate e [ Crange [ Addinior
NAME NAME
SIRCET ADDRLSS SIREET ADDRESS
LHY-51-21P Oy -57-21F
12. 1 hereby cenily that the intarmation supplied with this Fliing dees aot quanly Tor the exemptions contained in Section 119, Florida Staustes. 1 further cettdy that shie information
iedicated on tlus repon o supplemental teport is true and acowate and thal my signaiure shall have the same legal atfect as if made under cath, hat | am an ofices or direcior
of the carpasation of the receiver or trustee empowerad {0 execuie Ims report as required by Chapter 807, Florida Statules; and et my neme appears in Block 10 or Block 11
# changed, or on an attachment with an address, with all other like empowered.

s;ammune:ih i Zpa/{/d:—; _ p5(37/6¢ 5129567415

Ty Oy e




