' FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000040664 03-10-2008 90072 034 ***150.00

1. Entity Name

NUHOUSE DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Address F
4100 N.E. 2ND AVENUE 4100 N.E. 2ND AVENUE
SUITE 211 SUITE 211
MIAMI, FL 33137 S MIAMI, FL 33137 LS
Suite, Apt. #, ete. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20 - 5776320 Not Applicable
Zie Country e Country 5. Cenificate of Status Desired d $8‘75 ‘5dd"'i°"al
. L Fee Required
6. Name and Address of Current Registerad Agent B ~ 7 7. Name and Address of New Reglstered-Agent——————————|—
Name
INFANTE, ZUMPANO, HUDSON & MILOCH, LLC
500 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
MIAMI, FL 33146
City FL I Zip Code
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
Signature. typed o printed name ol regisiered agent and titke it applicabla. (NOTE: Registered Ageni signature required whan rainsiating) . DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE Ochange [T Addilion
NAME ZEMNICKIS, ROBERT NAME
STREET ADDRESS | 4100 N.E. 2ND AVENUE, SUITE 211 STREET ADDRESS
CiTY-5T-21P MIAMI, FL 33137 CITY-ST-ZiF
TITLE vP [ petete TMLE [J Change [ Addition
NAME OLSSON-CUBA, INGEGERD NAME
- STREET ADDRESS "4 100N ET2NDAVENUE, SUITE 211~ = || STREETADDRESS ™[~ -
ciy-St-2P MIAMI, FL 33137 CHTY-ST-2IP
TILE VP O pelete TITLE [ Change ] Addition
NAME FERNANDEZ, EZEQUIEL NAME
STAEET ADDRESS | 4100 NLE. 2ND AVENUE, SUITE 211 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33137 CITY-ST-21P
TILE T . O pelete me (O Change [ Addition
NAME OLSSON-CUBA, INGEGERD NAME
STREET ADDRESS | 4100 N.E. 2ND AVENUE, SUITE 211 STREET ADDRESS
CIiY-s1-2IP MIAMI, FL 33137 CITy-ST-71P
TITLE 3 oetete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TTE O deete TITLE [ Change [ Addition
NAME N
STREET ADDRESS T ADDRESS
CITY-ST-2IP / -§T-2IP
12. | hereby certify that the inforpat upplied with this filing does not qualityfor e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and jAat signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or, eportds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ower
SIGNATURE? 3/5/08  305572-9505
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFISERR DIRECTOR Date Daytima Phone #




