2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P06000047852 Secretary of State
1. Entity Name
NIVEUS MANUS INC.
Principal Place of Business Mailing Addrass
1036 PINE RIDGE RD 1036 PINE RIDGE RD
NAPLES, FL 34108 NAPLES, FL 34108
S S s EDMARIAD LR
Suite, Apt. #, etc. Suite, Apt. #, otc. 03282007 Chg-P CRZE034 (12/06)
Cnty & State City & State 4. FEl Numbor Appled For
20-4663427 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | geae.;gz l‘::ﬁ’:d‘“ma'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Nurmber is Nol Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

8. The above namad entity submiis this staterment for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am tamiliar with, and accep
the obligations of registerad agent. '

SIGNATURE

Sighalure. typad of priated name ol regisiered agant snd Lila if apolicablie {NOTL: Regislered Agent signature raquiad whan rematalig) palC
FILE NOW!l FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution [Z  Addedto Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TME UUEDDD?ED:}‘“F Change  [] Addilion
NAME CALDER, IAN JAMES NAME 05 AT -85 1 -008 150, 00
STREET ADDRESS | B15 102ND AVE N STREET ADDRESS Ak o Lol
or-s-2P | NAPLES, FL 34108 CITY-ST-1IP
TILE vD [ Detete Tme 7 Crhange  [] Adalon
NAME DICK, MICHAEL A NAME
STREET ADDRESS | 3256 STURGEON BAY CT. SIRFET ADDRESS
CITY-51-ZIP NAPLES, FL 34120 Cmy-S1-2p
TITLE sSD O oetete TIME T Charge [ Additon
NAME BENEVIDES, ROBERTO NAME
STREET ADDRESS | 114 CYPRESS WAY EAST STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34110 CITY-§T-2IP
TIME TD [ Detete TILE [ change  [J Addition
NAME MURAWSKI, RAYMUNDBOQ R MAME
STREET AODRESS | 788 94TH AVE N STREET ADDRESS
CITY-ST1-2IP NAPLES, FL 34108 CITY-ST-2P
TmE () Detete TMLE (] change [ Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-$1-2P
TIME 1 Delete TITLE [0 Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CHNY-§1-2P

12. | hareby certiy that the infarmation supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes, | further certity that the information
indicatad on his report or supplemental repert is irue and accurate and that my signatura shall have the same tegal effect as if mada under cath, that 1 am an officer or diactor
of lhe carporation or the receiver or trustea empowaerad lc axacule this reporl as requirad by Chapter 807. Florda Stalutes; and that my name appears in Block 10 or Blook 111t
changed, ¢r on an attachment with an address, with all other like empoweared.

SIGNATURE: (%A /j,ﬁ/a, T 2%4-729- T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Data . Daytimg Phano &




