2007 FOR PROFIT CORPORATION: -+

ANNUAL REPORT

{

FILED |
Apr 27,2007 08:00 A

DOCUMENT # P34311

1. Entity Name
NURSIM, INC.

Secretary of State

Principal Place of Busingss

337 SOUTH PARK AVENUE
WINTER PARK, FL 32789  US

Mailing Address

337 SOUTH PARK AVENUE
WINTER PARK, FL 32789  US

DO NOT WRITE IN THIS SPACE

A

A RAB R m

04192007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
22-2610211 ™ot Applicabila
$8.75 Aaditional

5. Cerificate of Status Desired a

Fea Required

8, Name and Address of Current Rogistered Agent

SIM, NURI
337 SOUTH PARK AVENUE
WINTER PARK, FL 32788

“
DO NOT WRITE
IN THIS SPACE ..

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 famiiiar with, and accept

tne obilgations of registered agant.

SIGNATURE

Signature, Iypad o printad nama of registared agert ana ttla it applicable

(NOTE: Raguslered Agent signaturg requirad when ranstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

PCD

SIM, NURI

337 BOUTH PARK AVE.
WINTER PARK, FL

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

S
SIM, MELIHA IZGORDU

337 SOUTH PARK AVE,

WINTER PARK, FL

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

ns??ﬁiﬂl.%ﬁmfjﬂm & 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filin

changed. or on an attachmght with an addr

SIGNATURE:

1 i does not qualify for the examptions contained in Chapier 119, Florida Statutes. | furiner certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corporation or the recgiver or trustee empowared to exacute this report as reguiced by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 111
s¢with all other like empowered

./4;_/2’.._#_'43]7

D TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date!

m Daytima Phana ¥




