2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM

DOCUMENT # P95000060964 Secretary of State
1. Entity Nama
NEMAYCA CORPORATION
Principal Place of Buslnes;j — - o mMalEnQ Address
2395 WEST 9TH CT. 2395 WEST 9TH CT,
HIALEAH, FL 33010 HIALEAH, FL 33010
Sulta, Apt #. eta Suite, Apt #, st 03102005  Chg-P CR2E034 (10/03)
City & State _ - T ) City & State ) 4. FE! Number Applled For
65-0602728 Mot Applicable
Zip Country Zp Couniry 5. Cerlficate of Status Desired [ §3-75 Additional
ee Required
&. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
- o B - Name o
HERNANDEZ, NELSON
o355 WEST 9TH CT. Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FLL 33010
City FL l Zip Code
8. The above narmad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of regist ent.
SIGNATURE 4 . oY -7/-0
£ Signatere, rypedm printad narrs of rogistersqagmr and e ¥ applicable {NOTE. Registerad Agent sigpature requirad when relastating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. l ~ OFFICERS AND DIRECTORS _ 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e (I crange [ Addition
NAME HERNANDEZ, NELSON NAME .
sl e RN s 4TS ARG 004 150,00
CITY-ST- 2P HIALEAH, FL 33010 CITY-ST-2P HE A A
TiLE T Tlpeele  § ™ D Change () Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Clty-sT-zip
TINE - [ Dekte T [Cchange ] Addiion
NAME } _ e R
STREET ADDRESS _ STREET ADDRESS
ClTy-57-2P CifY.87-219
e -  [Jodwe [ e O Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.5T-aP CIy-ST-2P
THE - ) D Dekte e O Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2F
e -  Ooeke e [T Ghange [} Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. 1 heraby cerlify that the Information supplled with this filin g does not qﬁa?fy for the exemption stated in Section 119.07(3](1}, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under gath, that | am an officer or direcior
of the corporation or the receiver ar truskee empowerad 1o execute this repar as required by Chapter 607, Florida Stalutes; and thaf my name appears in Block 10 or Biock 11
changed, or on an attashment with an rass, with all other like empowered.
N
SIGNATURE: K : ‘&“_ ?‘f d¥. 3 -al
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cale = Deytime Phore 4




