2006_FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ps5000018029

1. Entity Name

NisA CORFPORATION

Feb 16, 2006 08:00 AM
Secretary of State

Mailing Address

17 S.W. 107TH AVENUE
MIAMI FL 33174

Principai Place of Business

17 8.W. 107TH AVENUE
MIAME FL 33174

2. Prinopal Place of Busness 3 Mading Address

VR

Sute. Apl. 7, elc. Suite. Amt B, ele.

6. Name and Address of Current Registered Agent

o 1_Cr>umry

st MOORE CRZEG2S {10/05)
"~ Ciy& Stae City & Stale 4. FCi Number | |Apptied For
o ] L _ 65-0574621 i lNot Appix{:a_abis
2p Counery Zip $8.75 additional

5. Cerbilicals ol Status Deswed

. Fag Requiced
_7. Name and Address of New Registered Agent

PEREZ, MIGUEL A
17 SJW. 107TH AVENUE

Mame:

Sweet Addiess (PO, Box Number ¢ Not Accaptatta)

MIAMI FL 33174

City

F:L l th Code

ihe obhgations of registered agent,

. o’
SiIGNATURE X 227, @, Faen,

Az dal A /7 SREZ — D feinT

B. The above named entity sUbMits This statement for the pUIPCSE of changing s registered office or registered agent. or boih, m e State of Florida. | am tamdiar with, ang accept

g-qnnm( typeca e prlad matres of mg:ﬁ).uzal'agm'. ang uio ap;\l.(at sty

FILE NOW!I! _FEE. 1S $150.00 ... .
After May 1, 2006 Fee Will Be $550.00 -
Wioke Check Pavabie o Florfda Department of Siate

4?}//3/7 ¢
'i fegatered %aé\ wnalust reoguiad when ienslalns)y CATE
9. Electon Campaign Financing $5 00 May Be
Teugt Fucd Contmbstan. . {3 Added to Fees

| 0. T _CFFICERS ANG DIRECIORS 1. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS It¥ 11
oL PDS {3 Dytete Li{13 {3 Change {1 addiion
NAME PEREZ, MIGUEL Bk
STMETADIRESS |17 SW 10TTIK AVENUE - STRFET AGORLSS
CiFe-51- .m’ MiAMI FLL 33174 - EITY-S3- 2P ]_3333333435532
| e T Oloese [ wne | T3/ 05-B001 2001 dbis. 0T Adonon
HAME HAME
SIREET ADDRESS STREET KDDRESS
m\r-suw CIF{- ST- e
i I3 parge HiLE ClCnange T3 Addition
MAME HAME
STRELE AVDRLSS SIRCET ADDRESS
CibY-S1-27 CIN-SI-ZP
e [ ostpte Tre | ClCtange [ Addiion
NAME MAME
STREET ADUALES STREFT ADDRESS
CITY-ST-20 GIIY-S1- 7P
WILE O perste 1L Tl Change [ Adanion
NAME HAME
SIREET ADDRESS STATET ADUTESS
1Y 55 21p LY -81-2F
L 2 petose T [ Change 3 Addition
NAME NRME
STRELT ADDRESS 31hEE} ADDRESS
CHY-Si- QP Ciy-SI- e

T shagged, or an aa altachment with an address, with all ather tke empowered.

12. Fhereby certly thal the informabon supphed with Tis filing doss not qualily for The exemplions conlained in Seclion 119 Flonda Statutes. | funther carkily thal tha information
ingicated on s repost o suppismental reporl is frue and accurate and that my signalure shall have the same legal sifect as if made undss oath, the! | am an officer or direcior
of tha carporatian ar the racaiver of lrusiee epowsared [0 axecuid ihis reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in Block Iq o Block 11

v SRR 0T | AV YD

(505)23¢-67¢ 6



