FILED

‘-

: Jun 12, 2007 8:00 am

” 5
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2007 90106 037 ***150.00
DOCUMENT #P06000037794 ;
1, Eniity Namae
2 NIGHT US, CORP
Principal Pace of Busingss Mailing Address
PO BOX 21552 PO BOX 21552
TAMPA, L 33622 US TAMPA, £L 33622 US - §60187 29
i

e ST T A0 SR OO

Suile, APt #_elc. Suiter, ApL. #. elc. 04302007 Chg-P CR2EQ34 (12/06)

City 8 State City & State FE{ Number Appliea For

,?0 - 453—4 ?50 Not Agplicable
Zip Couniry Zip Country 5. Cenificate of Stalus Desired O ?.E;Z.sq;:?ﬁﬁom'
6. Name and Address of Curreni Ragistered Agent 7. Hame anci Address of New Registssed Agent
Name
BERRQJO, JOSEPH D
§810 MITCHELL CIRCLE Sireet Addrass {P.0. Box Numbar is Not Acceptable)
TAMPA, FL 33634
Cily FL | 2ip Code

B. The above named aniily submits this siaternant o1 the purpose of changmg ils regisierad oftice o regisierad agent. o bath, 1n the State ol Florida, | am lamiliar with, and accept
the obfigations of registesed agest.

SIGNATURE
Sorasar e i) &r Drsard RIS OF FEgierid A e S U o & Belcalie INGTE flegiie:dd ARt $0°0L07C 1G4 50 when snEARGH DATE
FILE NOWIII FEE IS $150.00 a. EIaclionCampaign financang $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11
e P O Detete e [ Change [ Aadition
HAKE BERRGUO, JOSEPHD HAME
STREET ADORESS | 6810 MITCHELL CIRCLE STREET ADORESS
ory-5i-2p TAMPA, FL 33604 cuy-5t a0
RILE VP O Dewws 1k O Change [ aggirien
HAME MUNIZ, PEDRO NAME
STREET ADDAESS | PO BOX 21552 STREET ADDRESS
Ciry-5T-hp TAMPA, FL 33522 city-s1.2p
me O teien TLE I Crange [ Adottion
HAME NAMRE
STREET ADDRESS. STREE | ADDRESS
CiTY-ST-2P B ,  f corsiae
WILE O Detee e ‘ O3 Coange {13 Aodition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-nP CIFY-ST-DP
e 3 oelete THILE O Change ] Aogitin
WAME AN
STREET ADORESS SIRLLI ADURRSS
CITY-S1-np Cily-S1-0P
TME 3 Deiere HILE O Chargz [0 Acition
MAME HARE
STREET ADDRESS STHEE | ADDRESS
CIY-S1.2IP ciry s ap

12. | hereby cerily thal the inlormation SUDDHed with this filing does nat qualily lor the exemptions conlained n Chepier 119. Florida Siattas 1 lurher cerify that the information
ingticated on ihis reporl of supplemens e.jue and accurate and that my signawee shall hava the same legal effect as il made under cath: jhat | am an ollicer o direcior
of the corporation or ihe recaiver opfugigh aod (o execute 1his report as required by Chapler 607. Florida Staules: and that my aame appears m Block 10 or Block 114
changad.oronananacmenlmtan g g') other ke empowsared.

SIGNATURE:

oo

ﬂyuz OF SIGNING OF FICER OR DIRECTOR / ?l-e ’ Duvenw e 2




