FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30,2008 08:00 AN

DOCUMENT # P94000058894 Secretary of State

1. Entity Name

NUSOL PROPERTIES, INC.

Principal Place of Business Mailing Adcress
6750 SW 122 DRIVE P.0. BOX 144084
MIAM, FL 33150 CORAL GABLES, FL 33114

TR R

04282008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R=Tr— AoiedTor
65-0511113 Not Applicable
O $8.75 additionar

Fee Required

5, Certificate of Status Desired

8. Name and Addrass of Current Registered Agent

PANDO, ADA B DO NOT WRITE

6750 SW 122 DRIVE

PINECREST, FL 33156 IN THIS SPACE

8. The above named enbty submits this slatement for ihe purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or pnnied name of registered agent and liie if applicable {NOTE: Rag slared Agent signalure required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign F_unancing $5_0{) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS |
TIME PST
NAML PANDO, ADA B

STREET ADDRESS | 280 ALHAMBRA CIR STE A
CITY-5T-2IP CORAL GABLES, FLL 33134

THLE

HAME

STREET ADDRESS
CITY-ST-2ip

T e
P31 thE
AR T

TIILE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cuy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IF . N

12. | nereby cerbly that the information supplied with this filng dces not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental repart is true and accurate and thal my signature snall have the same legal effect as f made under oath: that | am an officer or director
of the corparalion or the receiver or lrustee empowered 10 @xecute this report as required by Chapter 607, Flonda Stalutas; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other Iike empowered .

SIGNATURE: e > apa 3 s > dho [0y o5 33zevss”

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae | Daylume Phone 4




