2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT.#-R95000018029

1. Entity Name
NIJA CORPORATION

e e -

Principal Place of Business

17 S.W. 107TH AVENUE
MIAMI FL 33174

Mailing Address

17 S.W. 107TH AVENUE
MIAMI FL 33174

FILED
Feb 16, 2005 08:00 AM
Secretary of State

i

I

RO

2. Principal Place of Busingss B %:; Mai!in§ Address
Suite, Apt ¥, elc., - — Suite, Apt. #, etc. 1st MOORE CR2E034 {10‘(04)
City & State = = City & State 4. FEINumber Applied For
) 65__'057462 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | E{&se-gesq LTnidéﬂona]
6. Namae and Addrass of C£imnt Registared Agent 7. Name and Address of New Registered Agent
Narme

l:; %E\ﬁ’ hflo(-?%-'ELAQfENUE Straet Address (P.O..Bux Number Is Na Acceptable)

MIAMI FL 33174 =

Zip Code

iy ' ' FL

8. The above named entity submits this statement for theipurpo'sé of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registerad agent

N .
y R -
SIGNATURE a: =L e e perT o LVl A .
Signatura. ypAY o prirtsd neme of fegistered aganl and LW apphdable {NOTE Regrstered Aganl signature raquirgd whan ainstatng] DATE

- n i ; A N AT RSk 00 o R FOn P A v g

FILE NOWN! FEE IS $15000 e 8. Election Campaign Financing ~ $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 LIt Trust Fund Contribution.  [J  Added to Fees

Maks Check Payable to Florida Department of State _

10, L OFFICERS AND DIRECTORS R e R ADDITIONS]CI-iANGES TO OFFICERS AND D[FiE(::l'I'OHS IN 11

TLE FDS T pelete i ] charge ] Addition

NAME PEREZ, MIGUEL NAME LGN

STRIFTADORESS [ 17 SW 107TH AVENUE SIRLET ADDRESS 12 15}@%@%%%%%%[:@8 150. 00

eiv-staF | MIAMI FL 33174 N . B R A )

T £ pelete IILE [Cchange [ Addilion

NAME NAME

STRLET ADDRESS STREFT ADDRESS

£y-51 zp _ CITY-ST- 2P

Ml [ Selete nitg [0 change [ Addilion

NAME . NAME

STRIET ADDRESS STREET ADDRESS

GHY-51. 2P ) CIY.S1. 2P

MLE [ Delete NI [Jchange  [JAdditon

NAME NAME

SIREFT ADDRESS STREET ADORESS

GHY-SI. 2P CITY. 51- 7P

TILE 3 Delete e [T] Change ] Addilion

NanE NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T. 3P o ) CITY-81- 2P ]

e 1 Delete e [ Change [ Addition

NAME NAME

STACEY ADDRESS STREET ADDRESS

CITY-SI-27P Y51 7P

12. I'hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)0), Florida Statutes, ! jurther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of tha 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 attashment with an address, with all other like empowerad.

SIGNATURE: D) ~gee/ G- P&gu& 2 0enT Yl Loz
daaugms AND TYPED OR PRINTELPNAME OF SIGNING OFFICER ORDIRECTOR ]

~

2285 (22 _

Daytime Phone §




