FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P05000040380 03-31-2006 90019 050 150.00
1. Entity Name
NERO OF USA INC.
Principa! Place of Business Mailing Address
728 TARPON AVE. 128 TARPON AVE.
SARASOTA, FL 34237 SARASOTA, FL 34237 5 O 9 0 7 7 0 1
e v (VRS TSR COCAR I

Suite, Apl. #, elc, Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number - Applied For

20-251 7355 Nol Applicable
Zp Country e Couniry 5. Certificate of Status Desired d gi.;g“.:g:;ﬁonal
6. Name and Address of Current Rogisterod Agent 7. Name and Address of Now Reglsterod Agent

Name

NEMETH, ROBERT

728 TARPON AVE, Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL I Zip Code

8. The above named entity subwnils this statament for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations ©f registerad agent.

SIGNATURE
Signature, tyoed or pinled name of registered ageal and ile it apphcable, (NOTE. Regisierad Agent $ig0ature recuined when remnsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] pelete TITLE [ Change [ Addilion
NAME NEMETH, ROBERT NAME
SIREET ADDRESS | 728 TARPON AVE. STREET ADDRESS
CrY-51-2p SARASOTA, FL 34237 CITY-ST-2P
TMLE O oetete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-ST-2IP Y- ST-7P
TITLE O patete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ petete TMLE [ crange 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-S1-2P
TITLE {1 Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-S1-2P
THTLE O pelete TITLE [ crange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2P

12. 1 heraby certify thal the information supplied with this filing doees not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowared 10 exacuie this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a?‘wment ith an address, with all other like empowered.

ROBERAT NEAETH
SIGNATURE: PRES 2/11/eb  G4/-952-7876

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayisng Phone W




