FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000040380 04-21-2008 90063 034 ***150.00
1. Entity Name
NERO OF USA INC.
Principal Place of Business Mailing Address
728 TARPON AVE. 728 TARPON AVE.
SARASOTA, FL 34237 SARASQTA, FL 34237
R NG AR
Suils, Apt. #, sic. Suite, Apt. #, etc. 01182008 Chg-P CRZE034 (12/06)
City & State City & State ) 4, FEI Number - - Appled For -
20-2517355 Not Applicable
Zip Country Zip Country . i 33_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

NEMETH, ROBERT
728 TARPON AVE. Streat Address (P.0. Box Number is Not Accepiable)

SARASOTA, FL 34237

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE.S

Signature, typed or pnnted name o regesiered agent and ke if apolicable. {NOTE: Regrsitrad Agent signaiuse reéqueed when rensiatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TMLE O crange [ Addition
NAME NEMETH, ROBERT NAME
STREET ADDRESS | 728 TARPON AVE. STREET ADDRESS
CITY-S1-2P SARASOQOTA, FL 34237 CITY-ST-2P
TME [J Detete TME [ Changs [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-$1-2P - GiTY-ST-ii B
TILE O petete TMLE O crange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE O petete TME [ Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-2IP CITY-ST-ZIP
THLE [ Deete TINE [J Changa ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-DP - GiTY-ST-2P
TITLE [ pelete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2IPF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the raceiver or trustae empawerad 10 executa 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 attachment with an address, Wﬂwered. /2.0 Y ERT NEMETH
SIGNATURE: W FRES, 2/o4(°8  Yyi-286 ~29/9

Daytime Phone #

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




