2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P93000081479 Secretary of State
1. Entity Name 03-14-2006 90029 033 ***150.00
NEBU CORPORATION
Frincipal Place of Business Mailing Address
12740 SW 4TH COURT #210 12740 SW 4TH COURT #210 e
PEMBROKE PINES FL 33027 - PEMBROKE PINES FL 33027
2. Principal Plage of Business 3. Mailing Address
LI TSO Sw, H TH couri /27508 Srn By~
Suile. Apt. #, etc. Suitg, Apt. #, etc. tst MOORE CR2E034 (10/05)
HZrO 20

Cily & State v & State 4. FEI Number Applied For
ﬂ”&fﬂfﬁ 10/.//5.1' ;2 . ﬂ /e/T ﬁ 65-0458891 Not Applicable

ZFpg3 097 Cco';mr} A éjppzy Cog(::yg < 5. Certificate of Status Desired 0 ?eaevgglﬁ?:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

:le?BS%LgxI4§.EIUé\SB§rE#21O Street Address (P.O Box Number is Not Acceptable)
PENBROKE PINESFSL 33027

City FL | Zip Cooe

8. The above named entity submits this staternent tor the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and acceps
the abligations of registered agent. -
B

SIGNATURE

Signakare, yped o proted name of ietralered agent and tlle it dpslicatle (NOTE Regrsterea Agent signalure envaed when reinsiaing) DATE
' FILE NOW!! FEES $150.00.-. - . o
9. Clection Campaign Financin .
Atter May 1, 2006 Fee Will B $550.00 paig g $5.00 mayge

Trust Fund Contributien. ]  Added to Fees

- Make Chieck Payable to Florida Deparlmen! of State

1cC. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE P [ Delete TILE [ Change [ Addilion
NAME NEBULONI, EDWARDO NAME

STREET ADDRESS | 12750 SW 4TH COURT #210 STREET ADDRISS

CITY-S1-2P PEMBROKE PINES FL 33027 CITY-§1-2IP

TITLE SVvD 1 petete TITLE [l change [T Addilion
MAME NEBLULONI, SUSANA R ReMe

STREETADDRESS | 12750 SW 4TH COURT #210 STAEET ADDRESS

CiTy-ST-721P PEMBROKE PINES FL 33027 CiTY-ST-2IP

HILE 1 patgte ne i Change 5 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CilY-§1-ZIP CITY-ST-2IP

HILE 3 Detete TILE [J Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SI- 2P

TITLE [ pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 219 CITY-ST- 7P

e O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2Ip omy-st-zp

12. | hereby certify thal the information supplied with ihis filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
inthicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
ol the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my pame appears in Block 10 or Block 11
if changed, or on an attachmen it an address, with allother like empowered.

SIGNATURE: ___¢&Z mmmm

D NAME OF SIGNING OFFICER OH DIRECTOR

3/06 Bos 5V 658 &

Daty Dayt:me Phone %




