FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000011942 : 03-18-2008 90009 032 ***150.00

1. Eniity Narne

NISE GENERAL REALTY CORP.

Principal Place of Business Mailing Address q 0 “ 47 7 19

701 NW FEDERAL HWY 7071 NW FEDERAL HWY
STUART, FL 34994-1005 STUART, FL 34994-1005 .
RS 7 S VSRS NG NI TREL
Suite, Apt. #, etc. Suita, Apt, #, elc. 03052008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Agplied For
/3" 3 !’28’3!/-5‘ Not Applicahle
Zip Country Zip Country s. Certificate of Status Desired O gg'gsqa:’:éﬂmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BRUSCA, JENNIE
1049 NW FORK RD Streat Address (P.O. Box Number is Not Acceptable)

STUART: FL 34994

City FL I Zip Code

8. The above name
the abligation|

tity submits this statement for the purpesa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

istered agent. -

SIGNATURE
¥Sdpffigh. wood o prnied nams of relaTovEd ageni and e if apphcants. INOTE: Regterad Agani signalure required when revstating) : DATE
v
FILE NOWI! FEE IS $150.00 9. Election CampaiQn Einancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TINLE [1Change [ Addilion
NAME BRUSCA, SEBASTIANO NAME
STREET ADCRESS | 701 NW FEDERAL HWY STREET ADDRESS
CITY-ST-2IP STUART, FL 34954 CHTY-ST-2IP
TITLE D T Delete TILE [1Change  [] Additicn
NAME BRUSCA, JENNIE HAME
STREETADDRESS | 701 NW FEDERAL HWY STREET ADDRESS
CITY-ST-2IP STUART, FL 34984 CIry-§1-21p
TIMLE (3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-21P
TILE ] Delets TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TLE 7 Detete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered to exgcute this report as required ¥y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with, an address, with ail other¥ke empawered. i
2o ! ok

NING OFFICER OR DIRECTOR Pale

SIGNATURE:

Dayurme Phane #




