2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

ecretary of State

PgCUMENT # P050000791 03 04-06-2006 90009 046 ***150.00 .
. ity Neme i
NIRVANA SEARCH, INC. J
4
Principal Place of Business Malling Address ] S
820 E STATE RD 434 STE #1770 B20 E STATE RD 434 STE #170 C - -
LONGWOOD, FL 32750 LONGWOOD, FL 32750 - ‘ '
4 A U T i
2. Principal Place of Business 3. Malling Address ot i IR0
Suite, Apt. #, ete, Suite, Apt. ¥, etc. 01082006 Chg-P CREQ34 (11/05)
City & State Clty & Stater 4. FEI Number Applied For
Q=AY 3252 7 Not Applicable
o Country Zp Country 8. Certficate of Status Desred [ g;i‘mm
8. NamandAddmnofCunumﬂlghtamdAaam 7. NmnlndAddrmdeEg_l:hndAo.m
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22 ST 4TH FL Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33145
City FL ‘ Zip Code ;
8. The above nemed entity submits this statermant for the purpese of changing its registered office or registerad agent, or both, inithe State of Florida. | am familiar with, and accept | f ; ’
the obligations of registered agent. TRE T
St il T
SIGNATURE RS si ' ;ﬁ
wwwmmdwmeIm w&wmwmmm DATE ‘ .! !!i:!f .%‘
- - =1 !:n—i
Lo el i
FILE NOWIll FEE IS $150.00 8. Elaction Campeign Financing $5.00 Moy 8o e
Aftor May 1, 2006 Peo will be $550.00 Trust Fund Contribution. 0 AddedtoFees ,
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TIME [ Change [ Addition
NAVE SARRAN, SHANTA MAME
STAEET ADDRESS | 820 E STATE RD 434 STE #170 STREET ADDRESS
CITY-S1-21P LONGWOOD, FL 32750 CIFY-s1-29
WE {7 Desete TME ClCrange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-719 CITY-ST-2P
e [ petete e Ocenge ] addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P cIry-st.ap .
e 00 e q T [Jtrenge ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-S1-7P Crry-s1-2p B e
e O Deiete e Olcrnge O Adition [}
NAME NAME I i N
STREET ADORESS STREEY ADDRESS : } ‘i, g :
CTY-ST-2P CY-S7-7w E TR
: v OB
me 0 ek ms O Change 7] Aadaion]| '} "¢
STREET ADORESS STREET ADORESS :
CIFY-St-2P . CITY-5T-2iP '
12. | hereby certify that the information supplied with this fillng does not qualily fof the exemptions contained in Chapter 119, Rorida Statutes. | further cortify that the Intormation
indicated on this report or supplamantal report is trus accurate and that my signature shall have the same lagal affect a3 # made under cath: that | arm an officer or diracior
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like X
/Z % ' /
SIGNATURE: “_ML ¥ 2 [ot
BIGNAYURE AND TYPED OR PRINTED NAME bF 8IGNING OFFICER OR DIRECTOR T Dok Daytime Prone #




