FILED
2008 O NNUAL REPORT T 1ON Jan 15, 2008 8:00 am

DOCUMENT # P06000124621 _ ., Secretary of State
1. Entity Name 01-15-2008 90039 0435 ***150.00
NITRISHA, INC.
Principal Place of Business Mailing Address
914 BERYL DRIVE 1909 §. COCOA BLVD
ROCKLEDGE, FL 32955 COCOA, FL 32922 40004180
] 1 i I |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1] [ . |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
26-0540976 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Eeae;esq 3?:{;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, BETTY
1909 N COOCA BLVD Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922
City FL | ZrCode

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

SIGNATURE
Q. typed o DAned narma of registered agent and bis d apphcable. (NOTE: Regmstered Aganl signatufa recnirad when renstabing ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrisution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvP ' 1 Delete TITLE O change [ Addition
NAME SCHAUB, PATRICIA NAME
STREET ADDRESS | ROEMERFELDSTR. 28 STREET ADDRESS
CrY-ST-2P | 4125 REIHEN, SWITZERLAND, CITY-ST- 2P
TITLE DP O velete TITLE [ Ghange  [] Addition
HAME HAWKINS, BETTY NAME
STREET ADDRESS | 1909 N. COCOA BLVD STREET ADDRESS
CITY-ST- 2P COCOA, FL 32022 CITY-ST-2IP
M DST 3 Delete (i1 DST [E:Change [ Addition
NAME HARRIS, DOWEY NAME HARRIS, DEWEY
SIREET ADDRESS | 976 BREVARD AVE SUITE A smETaoRess | 976 Brevard Ave, Suite A
orv-si-2p | ROCKLEDGE, FL 32955 CITY-ST-2P Rockledge, FL 32955
TITLE ] Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TIILE U Delete TITLE [ cChange  [] Addition
NAME J NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgéyer aor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachprépt with an address, with all other like empowered.

-

SIGNATURE: /< 7z \HteiHrr, [-oford T24E3)c0cs

1
y mumnﬁfnnmnmmnmswwmwncmmmm Daytime Phone #




