2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

L

DOCUMENT # P04000187877

1. Ennty Rame

NIDA-QOHE CORPORATION

B i |
Ap
=

Principai Place of Business

541 NW INTERPARK PLACE
PORT 5T LUCIE FL 34388

Mailing Address

541 NW INTERPARK PLACE
PORT ST LUCIE FL 34986

2. Principal Place of Business

3. Mailng Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

LED

r 28,2006 08:00 AN
greé’rétarxgoilState

;
I
.f

TR

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEINumber | lAppled For
13-3454150 | Nt Applicals:
an Couatry Zp Country 5, Certificate of Status Dasired 0 $8.75 additional
Feg Requlred
§. Name and Address of Current Registered Agent ) T 7. Neme and Address of New Registered Agent
MName :

JACQUINET, DAMIEN
541 NW INTERPARK PLACE
PORT ST LUCIE FL 34986

] Street Addreiéé i;' E) é&x I:dufr{b-za_r is Fiol Acgeg)tabm)

Cuiy

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changiné }t;egiszered office or registferred' anm, or both, in the State of Florida. | am familiar with, and accept

ther obhigations of registered agent.

SIGNATURE

Signatare e or prted name: ol egistered agent and Glle l acpheatie

INOTE Beq stered Agenl siqnalwe reguned when ensiabing)

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

Maie Check Payabie to Fiorida Department of State

g. Elechon Campaign Financing
Trust Fund Contribution.

DATE

$5.00 may 2=

O Added to Fees

1. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS Aﬁ{)gpﬁﬁﬂt}ﬁs N 11
TiLE D O Delete TIRE [ Change 7 &dss.
NAME JACQUINET, DAMIEN AN

STREETADDRESS (541 NW INTERPARK PLACE STREET ADORESS

Lry-st-AP JPORT ST LUCIE FL 24986 LMY-51- 2P

i 7 netete THLE Othange 3 s
ANE HANE UODDR0545245

STREET ADDRESS STATET ADDRESS ﬂSfl 1 if DS"SDD fﬂ“ﬁig iSﬂ. DB

Ly ST 24F Gy -8t-4F

mee ) DOoge . . ko | ] Change _ [ AEe
HAME NAME

STREEY ADDRESS STREET ADDAESS

Cily-§1-7IP COY-51-4F

e T oetee T O change 13 At
NAME NAME

SIREFT ADDRESS STRELT ADDRESS

CITY-ST-2P CiTY-5T- 2P

HILE O Delete TiILE I Change 3 Adait
NAME HANE

SIREET ADDRESS SYREET ADDRESS

CITY-81- 29 Y-St TP

[t O Detete HiLf O Change £ A
NAME NARKE,

STREE T ADDRESS STREET ADDRESS

CiTY-81-2IP CITy-5T- 4P

12. | hereby cerbly Ihat the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further _éertily that the information
indecated on this repost or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or direclor
cf the corporation or the recelver or trustes empowered to execute this report as requred by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Biock 11

| other like empowerad.

Yh s

SIGNATURE A

if changed, or an an attachment with an address, with 2l
W
SIGNATURE: E‘}"‘“ h\‘;@f
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