2007 FOR PROFIT CORPORATION . - FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P06000076168 Secretary of State
1. Entity Name
NISY CORPORATION (03-19-2007 90084 018 ***150.00
Principal Place of Business Mailing Address
4777 SW154 CT 4777 SW154 CT .
MIAME, FL 33185 MIAMI, FL 33185
A OO L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 ChgP CR2EQ34 (12/06)
City & State City & Stata 4. FEI Number . Applied For
02-07752Y9 Not Applicable
ap Courtry Zp Country 5. Centificate of Status Desired 0 gg.TS A"dm
6. Name and Addreas of Current Ragistered Agent 7. Name and Addreas of New Reglstered Agant

Name

BARAHONA, {SIDRO

ATTT SW154CT Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33185

v

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

H w.qp;d&,mama.mm.mmmnmm. {MNDTE: Reg Agent gigr Peguied when renetats TATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 May 80
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS | KR ADDITIONS /{CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmME - D 3 Delete 3 [ Change  [] Addition
NAME BARAHONA, ISIDRO NAME
STREET ADDRESS | 4777 SW 154 CT STREET ADDRESS
oY - ST-2P MIAMI, FL 33185 Ty -S1-5p
TMLE D [ peinte TME [Ocrange  [J Addition
NAME BARAHONA, FANNY NAME
STREET ADDRESS | 4777 SW 154 CT STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33185 CATY-ST-2P
THLE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
ME [ pelete TME [ Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Gry-5T1-20
TME R [] peletz TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-2P
TILE O pesete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shel! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address. with all other like empowered.

SIGNATURE{ X A 902:96-02

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFCER OR DIRECTOR




