v, % v

2012 FbR PROFIT CORPORATION

ANNUAL REPORT e

§ ;
DOCUMENT # P09000018702 e s
1. Entity Name Zmz JU
NMS, ALF, INC. N-5 p
M3
SECRETA: -
Principal Place of Business Mailing Address ’S"E'A & L %L‘%’g\g_g N N 5 ]ATE
2109 E. BOUGANVILLEA AVENUE 2109 E. BOUGANVILLEA AVENUE ) L FL Uﬁ?tﬂﬁ
TAMPA, FL 33612 TAMPA, FL 33612
B B O AR L
Suite, Apt. #, et Sute, Apl. #, etc 05042012  Chg-P CR2E034 (12/11)
City & State City & State 4. FEINumber Applied For
NOT APPLICABLE Not Applicable
ap Country ap Ceuntry &, Cenrificate of Status Desired O geBéTREqﬁ{?:gicnal
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent

Name o

MARRERQ SOSA, NESTOR
2109 E BOUGANVILLEA AVENUE Street Address (P.0O. Box Number is Not Acceptable}
TAMPA, FL 33612

City FL l Zip Code

8. The above named entity subrits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signatura, typed of pnnled name of regisierad ngonl and ifle \f applicable {NOTE Regstersd Agent signature roquirsd wihan rawistating) DATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by Septomber 28, 2012 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Daeta TITLE [ change [ Addution
S e o T — s e E —
NAME MARRERO SOSA, NESTOR . NAME l:u'j o= E' e e 1 3 [
STREET ATORESS | 2108 E. BOUGANVILLEA AVENUE STREET ADDRESS BT 2--DHNB-—-005 #1500
RS T2--0T0TE--000 *x 150,00
CTY- 8T 2P TAMPA, FL 33612 CITY- ST 2P .
TITLE T Dalsta T [™] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-5T-2P CITY- §T- 2P
TME (O petete TME . ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY- §T- 2P
TLE [ Detete TIME [] Change [ Additian
NAME { NAME
STREET ADORESS JU" ‘5 zmz’ STREET ADDRESS
CITY-8T- 2P o T : - . CITY- §T- 2P
TTLE L M O Delets TME [7) Change [ Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY. §T- ZP CITY- 8T- 2P
TITLE. CJ Delete TITLE [0 Change [ Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment with an address, with all other ike empowered.

SIGNATURE: LD3I2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR DATE E-MAIL ADDRESS




