L | FILED

"' 2008 FOR PROFIT CORPORATION . May 07,2008 8:00 am

ANNUAL REPORT , - Secretary of State
DOCUMENT # P07000129041 SIaiD 04-14-2008 90064 008 ***150.00

1. Enity Name
NIOLA ENTERPRISES, INC.

Principal Place of Business Mailing Address .
9607 WATER FERN QIRCLE 9607 WATER FERN (IRCLE . :
CLERMONT, FL 34711 CLERMONT, FL 34711 ~ 66009939
. —— —— —_ - — i — - v | ———— ' [F— | -
T e e R0 AG e R
Sulls, Apt. #. eic. Suke. Apt. 1. etc. 02202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appled For
. G- I35 No! Applicable
p Couniry Zip Country - . $8.75 Additional .
5. Centiticate of Status Desired a Foe ¥
8. Name and Address of Curmant Registered Agent 7. Name and Address of Noew Registarsd Agent
- Narmo - [ — - - R J— p—

SANYAOLU, ENIOLA ! -
9607 WATER FERN CIRCLE : ) _Street Address (P.O. Box Number is Not Accepiabie)

CLERMONT, FL 34711 ] 5tver

City FL l Zip Code

B. The above ramed antity submits this statement for the purposs of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and eccent
the pbligations of registered agent.

SIGNATURE L P
s SQneturs, tyPed o pONHIG M Of ngert ang e ¥ (NOTE: Pagisished Agéi iigneturs required when 1oimtatng) DATE
FILE NOWINI FEE IS $150.00 9. Elgction Cempaign Financing $5.00 mnyBs
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribetion. 0 Added to Fees X
10. * OFFICERS AND DIRECTORS 11, L. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
e PO 7 etets TOLE Ocmnge [ Adition
NAME SANYAQLU, ENIOCLA P NAME
STREET ADORESS | 9607 WATER FERN CIRCLE STREET ADDRESS
ciy-st-oe CLERMONT, FL 34711 CTY-S1-79
Tne o O Detete me Clomnge (7 Adeidion
NAE : NAME
STREET ADORESS STREET ADDRESS
cy-51-28 orY-§1-a7
nne O] Delers THLE DO cmnge {7 Addition
MAME WALE
STREET ADDRESS ‘STREET ADDRESS
CRY.ST-1P crty-57-27
P —— 3 vexe e 3 cramge [ Adaition -
NAME NAME
STREET ADCRESS STREET ACDRESS
Cy-sT-2P CITY-5T-2P
FME ] oeten e [Jchange [ Addition
HAME NAME
STREET ADORESS .| - STREET ADORESS .
CITY.§1-2P cay-51-0P
e 3 pers TLE [ Cange ] Addition
MAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ Ciry-ST- 0P

12. | hereby cortify that the information supplied with this filing does not qualily lor the exemplions comtained in Chapler 119, Florida Siatutes. | turther cenify that the information
indicated on 1his report or supplemental 1eport is trus And acCurale and thal my signatura snall hava the samne legal effect as il made under cath; that | am an otficer of diracior
of the corporation of the receiver or trusiee empowerad 10 execute 1his report a5 required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 111
changed, of on gn attachment with an address, with afl other fike empowerad.

SIGNATURE:




