2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01,2007 8:00 am
DOCUMENT # P94000058894 SR Secretary of State

NUSOL PROPERTIES. INC. 02-01-2007 90034 (039 ***150.00

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD P.0. BOX 144084
SUITE 1000 CORAL GABLES, FL 33114

CORAL GABLES, FL 33134

Sz;itg.? Apt. #. ercS._ W 232 B S?géo Amé'. gt;-i 1y Yo f‘/ 01202007  Chg-P CRZE034 (12/06)

City & State City & State - 4. FEi Number Applied For
PinveEcassT, FL Cortd e pagees L 65-0511113 Not Appiicable
.32"’3 | 6 C‘{j""sy Zipg 1Y %”""Z/f 5. Contificate of Status Desired [} Eigfq Addional

6. Name and Address of Current Reg d Agent 7. Name and Addross of New Registered Agent
Name
PANDO, ADA B fANDO, ADA B,
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
CORAL GABLES, FL 33134 G750 s ;22 DA
W PiNEcnEsT , AL FL|®S%

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered W
SIGNATURE & M% e / /20/07
Signture. T baté

. tyoed or printed name of registerad agem and btk 1 apphcabie. (NOTE: Registered Apent signatura required when reinstating)
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O petete THLE P <T Change  [] Addition
NAME PANDO, ADA B NAME PANDD Ada T
SIREET ADDRESS | 9% 2121 PONCE DE LEON BLVD SUITE 1000 STREET ADDRESS - !
omr-si-® | CORAL GABLES, FL 33134 CITY-5T-7P Q?O AlHarBas cul Ste A
me O Detete me CoAL CCARLS X 333 Donne [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 71 CITY-SF-2I
THILE O3 Deteto me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-0P CITY-ST-TIP
THLE (] Detete Tme Dcrange [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2°P CITY-ST- 2P
TME O Detete TME [Oichange  [7) Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
me 3 Detete TRE [ change (] Addition
WAME ' NAME
STREET ADORESS i " STREET ADDRESS
Cl'lY»ST~?lP 5 CITY-ST-21P

12. | hereby certify that the information’ supplied with this 1iiir|‘1§ does not quality tor the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: %ﬁ»wk‘ Aroa B Pando Pas I,/wb/_,07 Jor 332 oyyi”

FCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




