2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000018029

1. Entity Namg

NIJA CORPORATION

Principal Place of Businass

17 S W. 107TH AVENUE
MIAMI FL 33174

Matling Address

17 S.W. 107TH AVENUE
MLIAMI FL 33174

2. Prnincipal Place of Business - No P.O. Box # 3

. Mailing Addrass

Suite, AplL. #, €lc.

Suite, Apt. #, etc,

FILED

Sep 04, 2008 08:00 AM

Secretary of State

IR AR

2nd MOORE CR2E034 (4/08}
City & State City & Slate 4. FEI Number Applied For
65-0574621 Not Apphcable
Zip Country Zp Country 5. Certficate of Status Desired O $8'?5 Addifional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

PEREZ, MIGUEL A
17 S.W. 107TH AVENUE
MIAMI FL 33174

REUY]

Sreet Address (P.O. Box Nurmber is Not Acceptania)

City

Zip Cone

FL

8. The above named entily submits ths statement for the purpose of changing its registered office or registered agent, or toth. in the State of Flerida | am familiar with, and accept

the abxigations of reyisterad agent.

g/62/08

J/ DaTr

i

r
*
. - e d
SIGNATURE X Y77 W/d /%_MWW-/Q(M/M
Signadfure ),’;-m o nr‘!ad pare o regretmad wyect wevl Mie | apploazte (NOTE Fegisterad Agent u-m‘lu'n 'eqm!vhen rainctabng)
RO T O T e S e P
FE

$.607.193(2)b), F.5., allows for the waver of 1N $400.00
late fee. By checking this pox, the corporation ceNjies it
did not recerve prior notice. Fee to file is $150.00,

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS ANDYDIRECTORS IN 11
TILE PDS 1 Drlete THLE GINOOIAsEn1s - [ Change [ Addition
NAME PEREZ, MIGUEL NEME __H Shadldla _
F3/0408-20002-011 150,00
STREET ADDRESS |17 SW 107TH AVENUE SIREET ADDRESS
CITY- S1- 2P MIAMI FL 33174 CIrY-S1-2IF
TITLE O petete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-71P Ciy-8T- 2
TITLE O pelete Tk [0 Charge (T Addition
HAME NAML
STREET ADORESS STREET AGCAESS
CIFY-ST-2IP CIry-51-21P
TITLE [ pelete TIILE [0 Charge (] Adadtion
NAME HAME
STRLET ADDRESS SIRELT ADDRESS
CiTY-51-21° CITY-ST-2IP
TILE [T pelete IFLE [Jcnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ol 7 T
TILF O betele ThLE [ Change [ Addivion
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIIY-57- 2

12. | hereby certify that the information supplied with this filing does not qualfy for the exernptions contained in Chapter 118, Florida Statutes. | further cerlify that the intormation
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an cfficer or director
of the corporabon or the receiver or trustee empowered to execute this report as required Ly Chapler 607. Flonda Statutes: and that my name appears in Block 10 or Block 11 f
changed. or on an attachmen! with an address, with all other like empowered,

SIGNATURE: X

rd

Dayl.ma Phone #




