FILED
- 2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000024755 SRR 04-14-2008 90048 008 ***150.00

1. Entity Name

NIETC & ASSOCIATES INSURANCE AGENCY, INC

Principal Place of Business Mailing Address
714 SW 25 ROAD 714 SW 25 ROAD 40067969
MIAMI FL 33129  US MIAMI, FL 33129 US

B 2D 5 e | ARG G

S

/Szw s, Apt. #, el g’ Suite. Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)

amt

City & Stat City & State 4, FEI Numbe; Applied For
s f 29 -K51| Oq 3 Not Applicable
Zip 7 Coqnyy Zip Country - - ) o $8.75 Additiona

y g 0§AL’ 5. Certificate of Status Desxreq 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NIETO, NERY

714 SW 25 ROAD Street Address (P.O. Box Numher is Not Acceptabie)
MIAMI, FL 33129

City FL ‘ Zip Code

8. The above namead 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 _
v Signature, typad or prirled name ot mgistered agent and tiflg if 2policable (MOTE. Regisiared Agent sigrature required when ranstaing} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 5o .

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
14. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EILE P.S . H O petete TILE (O Change [ Additicn
NAME NIETO, NERY NAME
STREET ADCRESS | 714 SW 25 ROAD STAEET ADDRESS
CITy-$T-21P MIAMI, FL 33129 cIfY-51.2i
TITLE 1] Delere TILE ] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-57-2IP CITY-ST-21P
TILE [ peete THLE [ change [ Addition
NAME HAME
STREET ANDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TTLE O velete TITLE [J Change® [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-27IP
TLE O petete TILE I change [ Acdition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recelver of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed. or o0 an attachment with an address, path all other like gmpowered. / ?
SIGNATURE: Yo O[6§/0

slsnnuae/'ﬂo lyﬁsb OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dite v Daytime Prona
L




