"2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000059354

1. Enlily Name

NOSTRA TERRA [NC.

Prircipal Place of Business

6039 COLLINS AVE APT 917
MIAMI BEACH FL 33140-2256

Mailing Address

6039 COLLINS AVE APT 917
MIAM! BEACH FL 33140-2256

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adarass

FILED
Mar 03, 2008 08:00 A
Secretary of State

AR

Suita, Apt #, e, Suite. ADL #. Bete. 1st MOORE CR2E034 (1 0110?)
City & State City & State 4. FEI Number Applied For
N 36-4573272 Not Applicable
Z i : C iti
P Courntry e Lountry 5. Certificale of Status Desired 38'75 A_ddmonal
Fee Required
&. Name and Addreas of Current Registered Ageant 7. Name and Address of New Reglstered Agent
Name

FREIRE, FRANCISCO J
6039 COLLINS AVE APT 917
MIAMI BEACH FL 33140-2256

Sweet Address (P.O. Box Number is N Accapiable)

City

Zip Cods

FL

8. The above named aentily submits this statement for the purpose of changing its registered aoffice or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spnature, Lyped o prred paae M sgeacied agerlatel s | acpicacio.

[NOTE Registriad Ager | € ORalurT mequirnt: wown <oIrviabr gi

DATE

8, Flecton Campaign Financing
Trust Fund Centrbetion. 2]

$5.00 May Be
Added to Fees

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITE DP 1 petee TITLF DG ohange (7] Addition
HAME FREIRE, FRANCISCO J HAME HODEORE46205
STRZET ADCRESS |6039 COLLINS AVE APT 917 STREET ADDAESS 03 S AR -20d5-020 1%2. 75
CIFY SI-21P MIAM| BEACH FL 33140-2256 CIry-g7- 30
TITLE DT 3 peete TITLE [ crange (3 Agditon
NAE MARTINEZ, MARC HAME
STREET ADBAESS | 6039 COLLINS AVE APT 917 STRFFT ADDRESS
Giry-51-219 MIAMI BEACH FL 33140-2256 Giry-$1- 20
TILE DS O dasete LE [ Change [T Addilion
MBME DE ARMAS, ALINA HeME
STRZET ADDRESS 15542 NW 83 PL STREET ADDRESS
CITY-51-21° MIAMI LAKES FL 33016-3470 roy-51-21P
e 7 Deete TILE [ Ghange  [J Addition
NAME HAME,
STREET ADDRESS STHEET ADDRESS
CITY-ST1- 2P CITY-51-2IP
TIME [ Detete TIEE [ Crange [ Addition
HAME NAME
STREET ADDRISS STHEET ADDRESS
CIny-Sl- 21 CIrY-81- 210
ITLE [ peiete THLE [Jcnange [ Addition
NEME NAME
STRZET ADDRESS STREET ADDRESS
CiTY-ST-21° o~ CITY-ST- 2IP

12. | hereby certity that the intormation su pﬁﬂwith wis filing does
indicatod on this report or supplermneptal report is i
of tha corporation or the receiver
if changed, o on an attachme

SIGNATURE:

‘L qualify for the exemnptions contamed in Seclion 119, Flerida Statutes. | further certiy that the information
e and that/my signature shall have the samo legat effect as if made under calh; that | am an officer or director
t as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

Avered.

ﬂ-/z é/pé’

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 D

Dayt me Prgie =



