2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 14,2007 8:00 am

PgﬂS:Nl;er:AENT # P385000012765 Secretary Of State
NIVELCO, INC. 02-14-2007 90051 025 ***150.00
Principal Pltace of Business Mailing Address
169 E FLAGLER ST 169 E FLAGLER ST
1118 1118
MIAMI, FL. 33132 MIAMI, FL 33132 ‘
e I BT INARIEEAR AT AR

q £ FLAGLER ©7 169 € fLaclép ST

S‘{‘af‘gge“" S‘l"‘z AQ"*' o 02072007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Higwt ¥FL HMaant L 65-0553306 Not Appiicable

%’b\% \ Cauntry Zo 3%‘15 ‘ i .oun‘try S, H‘ 3. Carificate of Staius Desired ] gggesq ng;m"a'

6. Name and Address of Current Reglstered Agent 7. Naine and Address of New Reglstered Agent
Name
GLINSKY, MICHAEL GLins¥Y , HICHAREL
169 E FLAGLER ST. #1118 Street Address (P.O. Box Number & Not Acceptable)
MIAMI, FL 33131 .
169 € FLpcrep, ST =% 1600
Gi 7 i
v B MY FL [ **%5%,3)

of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and ac'cepl

2/7/6 7

8. The above named entity submits this statement for the pur,
the obligations of registered agent. ;

SIGNATURE Sigpn_m'e‘,,rype.d o printad name of regi it applicable. (NOTE. Registared Ageht signature required when reinstating} DATE

— 7

9. Election Campaign Financing $5.00 may Be
After May 1, “.?007 Fee .00, Trust Fund Contribution. (M Added to Fees

10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Defete TTLE [ Change [ Addition
NAME ‘ANGEL, DAVID RAME
STREET ADDRESS | % 100 N BISCAYNE BLVD, 700 STREET ABDRESS
CITY-ST-2IP MlAMI, FL 33132 CITY-SE-21P
TITLE O Deiete TITLE [ Chenge {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2Ip
TITLE O Detete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-ZIP CITY-S1-2P
ILE O vetete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelere TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute thig rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl with an adgress, with al! other like ed :@D
Y o

1
SIGNATU
SIGNA}IJ}! AND TYPED QR PRINTED ?f w G OFFICER OR DIRECTOR \ / Dan Caybme Phione #
rar i .




