FILED
Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P05000063117 04-21-2008 90055 (128 ***158.75

1. Entity Name

NINJASS OF MIAMI INC.

Principal Place of Business

5589 NW 72ND AVENUE
MIAMI, FL 33766

Mailing Address

5589 NW 72ND AVENUE

MIAMI, FL 33166

40073%397

AUVACMEND MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ita, . #, etc.
Suite, Apt. #, etc Sulte. Apt. &, eto 01282008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-2759854 Not Applicable
o e e Tou Zi - ntry iti
e cuniry P County 5. Certiticate ot Staius Desired T - $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOBETTE, RUDIMAR L
5589 NW 72ND AVENUE
MIAMI, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

. OVE N ed tity this st or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thabbligal f ant.
SIGNATUREMN

i?'( WW (;#( (egisiared aganl anc e d aanhcahle (NOTE. Ragstared Agent signature requred whan ainstating] DATE ({ ( ( 6( C)S/

5 Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FI{E NOW’!II FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS."CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE PVST 3 pelste TILE . ] Change ] Addition
NAME GOBETTI, RUDIMAR L NAME gobeﬂ’i A w el U{‘;\"‘;g L

STREET ADDRESS | 5589 NW 72ND AVENUE STREET ADDRESS | | 77 6(, NWw g2 7

orv-51-2P | MIAMI, FL 33166 ovstze | MIp ), TL D3/ 2.¢

TNE D O vetete g y) Change [ Addilion
NAME GOBETT!, RUDIMAR L NAME Looet i Quels mo& L

STREET ADDRESS | 5589 NW 72ND AVENUE sestaooness | (746 N W B2 AVE

oITy-ST-2P MIAMI, FL 33166 Ciry-s1-2p MiA ML FL 3 3 ! 2 é

e - Tt Opetes 7 nice ~ - — : == = [J"Change- ~ [ Addition" |
NAME NAME

$TREET ADDRESS STREET ADDRESS

CHY-S1-2IP oIy -81-2P

TILE O petere EIILE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2 CITY-S1- 2P

e {1 Delete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§1-7IP CIlY-ST-ZP

TILE [ pelete TLE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-81.2m P CITY-S7- 2P

12. | hereby certify that the i
indicated on this repoy

oes not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that ihe intormation
accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an officer or director
exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gk | lofw{ /A

Daytme “hona »




