2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28,2007 8:00 am

DOCUMENT # P93000081479 Secretary of State
1 Enily Name 02-28-2007 90015 031 ***150.00
NEBU CORPORATION
Principat Place of Busincss Mailing Address
12750 SW 4TH CT 12750 SW 4TH CT
SUITE 210 SUITE 210
U
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
SETSC Sl & T 27T 1E 730 SH, & T T
SUile“Ap[A #, elc. Sui[e,‘ApL #, alc. 1st MODRE CR2E034 (10/06)
SJwire sor S« ITE S0/
City & Slale ity & Stalo 4. FEI Number _ Applicd For
fmbrore fnEs FL. /jé‘ W BROHE fonES FL. 65-0458891 Nol Applicable
27’930,27 Co‘u{r:l/ry e é§p£7 Cogfy; 5. Cerlificate of Slatus Desired O ?g'gfq.ﬁ?ﬂm"al
5. Name and Address ot Current Regtstered Agent 7. Name and Address of New Registered Agent

Name

NEBULONI, EDUARDO E

12750 SW 4TH COURT #210 Slrect Address {P.O. Box Number is Nol Acceplable)

PENBROKE PINES FL 33027

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent. or bath, in the Stale of Florida. | am familiar with, and accept
lho obligations ol registered agent. .

SIGNATURE

Signature, lyped of Do rame of regisierea agent and 'z r apphcable, INGTE. Regsteraa Agant signalure recured whan réwnslaling) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 g
Make Check Payable to Florida Degartment of State Trust Pund Gonwibution. L] Addad to Feas
10. «.. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P A O Daiese e B Thange [ Aadition
HAME NEBULONI, EDWARDO NAME
| siorr7 anorress | 12750 SW 4TH COURT #210 SHINRESS | #2750 fh! 4 T COvti #H S0,
ciry-st-pp | PEMBROKE PINES FL 33027 CNSUIP | fEpddoaE e . 53027
T SVD O oetete TILE B Change [ Addition
HAML NEBULONI, SUSANA R NAHL
ST T AnaEss | 12750 SW 4TH COURT #210 sweel ks | S D 7S STl T covar # 3o/
crv-si-zp | PEMBROKE PINES FL 33027 CITY-Si-2P oy RLOSE S EL ﬁ‘_ TIa27
TME O3 Delete TLE {Jchange [ Aadition
HAME HAME
SIREE] ADDRESS STREET ADDRSS
oY ST e - - G- 00 W — - - - - -
e O Delele i [ Change [ Addition
NAME HAME
SIREET ADDRESS STREE1 ADDRESS
CIY-§1-2IP clry-Si-2IP
iy 7 Deiote HIE Ol change ] Addition
NAME NAME
SIRHE) ADDRESS STREE] ADDRESS
CIY-s1-2p CITY-S1-2IP
§ILE O pelete T [ Change ] Addition
NAME HAME
SIRFFT ADDRESS SIRLET ADDRESS
CIY-31-21P ey Si- 2

|T12TFereby cerlify that.the:intormation suppliod: withshis filing- dobe-nol-qualify for-the exemplions contained-in-Seciion 119, Florida Statwtes. | further certity that the information
indicated on this report or supplemenial report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
of tho corperation or the recaiver or lrustee empowered [o execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with alt other like empowared.

SIGNATURE: %Zm&«,‘_-">fdf/ﬁw0 NESuions JfEAL-~Z/-OF I05-5YIX-EFEy

SIGNATURE AN INTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytrw Phone 4




