2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # P05000001615 Secretary of State

1. Entity Name 01-17-2006 90273 011 ***150.00
NATIONWIDE DATA RECOVERY, INC,

Principal Place of Business Mailing Address

15715 S DIXIE HWY 15715 5 DIXIE HWY

UNIT 313 UNIT 313

MIAMI, FL 33157 MIAME, FL 33157

e S RO E N AR
5050 NW 74 Ave 5050 NW 74 Ave

Suite, Apt. #, elc. Suite, Apt. #, etc. |
Suite B Suite B 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Miami, F1 Miami, F1l 202102080 Not Applicable
325' 166 Couumga z.l;) 3166 C"““‘t‘}’s A 5. Certificate of Status Desired [ §:;-;§q Addtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MILERA, PELAYQ
15715 S DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable)
UNIT 313
MIAMI, FL 33157
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in tha State of Florida. 1am famifiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglsterad agent and litls it applicabla. {NOTE: Registered Agent signature requited when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE Ps [ etete e PS g Change [ Addition
RAME MILERA, PELAYO NAME Milera Pelavo
STREET ADDRESS | 15715 S DIXIE HWY #313 STREET ADDRESS 5050 N{Q‘ 74 A.{,e
orv-st-zp | MIAMI, FL 33157 CITY-57-2P Miami-—F1 33166
Bi3
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P CRY-ST-2IP
TITLE O Detete e [ crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P Y- §T- 2P
TITLE 7] pelete TILE [} change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE ) JcChange [ Addition
NAME - NAME
STREEF ADDRESS _ STREET ADDRESS
CITY-$7-7P CTY-§1- 27

12. | hereby certify that the information supp#eTWth this filing does ngs qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or suppferperital repofl is rue and acclsgié and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiveror trustee 7 powered to execdte 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 attachmerd with an adgless, with all o e empowered.
/708 305-429.907p

@ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phane #

SIGNATURE:




