FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P34311 ry
1. Entity Name 05-02-2005 90380 015 ***150.00
NURSIM, INC.
Principal Place of Business Mailing Address )
337 SOUTH PARK AVENUE 337 SOUTH PARK AVENUE 1 4 0 1
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US ‘ 2 08 8

~ _ RN ER AR R

04232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ATt
22-2610211 Not Applicable
O $8.75 Addiional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

gclah?n's%%srll-i PARK AVENUE o DO NOT WRITE
WINTER PARK, FL 32789 : IN THIS SPACE

8. The above named entity submits this stﬂtement'ivor the purpose of changing its registered office or registered agent. or both, in the Stafe of Fiorida. 1 am familiar with, and accept
tne abligations of registered agent. i

SIGNATURE
Signature, typed or prirted name of registered agent and titke il applicable. (NOTE: Registéred Agent signalure raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (J  Added to Fees
10. OFFICERS AND DIRECTORS !
TILE PCD
NAME SIM, NURI

STREET ADDRESS | 337 SOUTH PARK AVE.
CITy-ST- 2P WINTER PARK, FL

TITLE S

NAME SIM, MELIHA IZGORDU
STREET ADDRESS | 337 SOUTH PARK AVE.
Criy-si-2p WINTER PARK, FL

TITLE
NAME

et DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CTy-51-7P

TIFLE

NAME

STREET ADDRESS
CiTY-Si-2P

TILE

NAME

STREET ADORESS
Cay-ST-2P

12. | hereby cextity that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repcnt or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repari as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an ad s, with all other like empowerad.

SIGNATURE:
PED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Baytime Phone #




