FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000138565 04-28-2006 90173 011 ***150.00
1. Enlity Name
NISREN, INC.
. " IVUUUIAY

Principal Place ol Business Mailing Address
6556 OLD WINTER GARDEN RD 6618 CRISTINA MARIE DR
ORLANDQ, FL 32835 ORLANDO, FL 32811
ST v TR RER T

Suile, Apt. #, . Suite. ApL. #. efc. 042520068  Chg-P CR2E034 (11/05)

City & Stata Cily & Slate 4, FEt Number Apphed For

A0~ 3§q 919 Not Applicatie
Zip Country Zip Couniry 5. Cenificate of Status Desired O Ei_;;;g;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABUSOUD, NISREN
686518 CRISTINA MARIE DR Strael Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32811

City FL ' Zip Cods

8. The above named entity submits Itis statamsnt for the purpase of changing s registered office or registered agent, or heth, n the Slate of Flonda. 1 am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
. Siqrazore, woed o” prinied name of reqistered agen: and e i appheable INDTE Regigiensd Apart sigaature required wean rérslaling} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn F.mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. ¢ - . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
Tk e O Delete L [ Change  {J Adgition
NAME ABUSOUD, NISREN HAME
STREET ADDRESS | 6618 CRISTINA MARIE DR STREET ADDRESS
Gy si-p ORLANDO, FL 32811 CITY-ST-2)P
nitt T 1 Detete THLE [ Change ] Addition
NAME ABUSOUD, ALY NAME
STREET ADORESS | 6618 CRISTINA MARIE DR STREET ADDRESS
CIry-Si- P ORLANDQ, Ft, 32811 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-S1-2iP CITY-S1-2IP
TiiLE C Dslete TLE [J Change [ Addition
A NAME
STREE! ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TnLe O oelets TS [ change [ Additien
HAME NAME
STREET ADDFESS SIREET ADDRESS
CITY - §T- 19 oITY-S1-2P
i1LE [ eteee e [ Change [ Addition
HAME NAME
SIRELT ADDHESS SUHEE] ADDRESS
CITY-ST-212 CiTY-81-2P

12. t hereby certily that the infarmation suppliad with inis filing does nat quality for the exemptions contained in Chanter 119, Florida Statutes. | further cerlily that the information
—not I CrTEiS TEPOTt OF SUPRIeMmEentaEl TeporT IS Tue and accurate and hat my signature shall have the same legal effact as if made under dalh; that Fam an oflicer o aireclor
of the corporalion or the recaiver or trustee empowerad 1o exacule Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Bloghk 111l
changed, ar on an attachment with an a S8, with alLstmr ke empowersd,

‘//m- o¢

TED NAME OF SIGNING OFFICER OR DIRECTOR BHate T Dyl Fhome # J

SIGNATURE:

SIGNATURE AND TYPED OR




