FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

4

ANNUAL REPORT Secretary of State

P?CUMENT #P05000088247 02-06-2006 90068 046 ***150.00
. Entity Name
NOSMIS CORP.
Principal Place of Business Mailing Address R R
2875 NE 191 ST STE 801 2875 NE 191 ST STE 801
AVENTURA, FL 33180 AVENTURA, FL 33180 R
S RS (G RAOA
Suite, Apl. #, etc. Suite, Apl. #, elc. 01132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
§7-09¢4t721 Not Appiicabile
z Couniry % Country 5. Certficate of Status Desied [ $0-7 Addional
Fea Requirad
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent
Narne
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA STE 801 Street Address (P.O. Box Number is Not Acceptab'e)
2875 NE 191ST ST
AVENTURA, FL 33180
City FL l 2ip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligatians of regisiered agent.

SIGNATURE
Signature. typed or printed name of regislerad agent and tltle it applicable. (NGTE. Registered Agent signaiure required when reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Elsclion Campaign E%nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TITLE [ Change [T Addition
NAME CARIZZONI, DIEGO NAME
STREET ADDRESS | 18671 COLLINS AVE #2803 STREET ADDRESS
CImY-5T-21° SUNNY ISLES, FL 33160 CITY-S7-21P
NILE D O velete TITLE O change [ Addition
NAME CARIZZONI, NORBERTO R RAME
STREET ADDRESS | 18671 COLLINS AVE #2803 STREET ADDRESS
CITY-ST-ZiP SUNNY ISLES, FL 33160 CIY-ST-2iP
TIFLE O oelee THLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST- 2P
LE 0 pelete e Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7- 2P Cily-8T-2IP
me  : O neete TITLE Ochange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
cIry-§1-2ip GITY-ST-ZIP
THLE O elete TVLE O change [ Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-21P GITY-ST-ZIP

12. | herehy certify that the information supgfied with this filing does not qualify for the axemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
of the corporation or the receive stk empowered (o execute 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 anachmfn‘ h‘n an agdress, with all other like empowered.

SIGNATURE: SN )~ NOPLEETD CAEZ2NI 0‘}03’/06 \ém Bz-6247

SIGNATURE AND TYPED OR PF?NT?: NAME OF SiGNING OFFICER OR DIREGTOR ale —&rfytima Phone §

L

]



