'
~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . Apr 25,2006 08:00-AN

1..Entlty Name
, NEMAYCA CORPORATION
Principal Place of Business — Méiling Add.res's
2395 WEST 9TH (T. 2395 WEST 9TH (7.
HIALEAH, FL 33010 HIALEAM, FL 33010
i — == SRR I
Suite, Apt. #, atc, Sulte, Apl. &, elc. 02222006 Chg-P CR2E034 (11/05)
City & State T Ciy & Sate — 1 4. FE Number Applied For
65-0602728 Net Applicable
Zp County Zip Country 5. Genificate of Status Desied [ ?i-;i{?f:;“m‘
6. Name ;ld .ﬁ;dd;éﬁs of Current Registerad Agent ) . 7. Name and Address of New Regi;tered Agent
Name
HERNANDEZ, NELSON i - - ) -
2395 WEST 9TH CT. Street Address (P.O. Box Number Is Not Acceptabley
HIALEAH, FL 33010 : —a sl
City ' FL I Zipcmé —

8. The above named entity submits this statoment for the purpose of changing is registered office or reglstered agsnt, or both. in the State of Florida, | am familiar with, and accept
the cbiigations of ragistered a;

. OL-20-26

SIGNATURE - e
Signatura. tyned OfD‘tEd name of registered agant and Litle if applcable, {NQTE, Registered Agent sigratufe raquired when relnstating) CATE
9. Election Campaign Financing £5.00 Mav B
FILE NOWI! FEE IS $150.00 X ay Be
After May 1, 2006 Feo Wl?l be $550.00 Trust Fund Contribution, O AddedtoFees
1. " OFFICERS AND DIRECTORS . ' ADBITIGNS/CHANGES 1O OFTICERS AND DISECTORS IN 11
TALE PD O elete T Oichange [ ddition
NAME HERNANDEZ, NELSON NAME }
STREET ADDFESS | 2395 W9 CT STREET ADDPESS i %%i}!‘ J20=3
am-stzp | HIALEAH, FL 33010 " aTy-ST-2P 05067 PYE-005 150 20
THLE O peteie THE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-1F CITy-ST-21P -
e T Desete THE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CivY-5T-7P . cITy-S1-2p o
TILE {1 pelete THE O Change T Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P o ) e LITY-51-2P ) )
THLE 3 Detete TITLE O change T Adeiiion
NAME NAME
STREET ABDRESS STREET ADDRESS
LiTY-81-2F CITy-51-2P
THE O Dexte THE O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P ) Ly ST-2P

12. | hereby certify that the information supplied with this fél.ilg does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indizated an this report or supplemental rapart is true accurate and that my signature shall have the same legal effect as if made under oath; that ! & an officer or directer
of the corporalion or the receiver or frustoe gpowered to executs this repont as required by Cnapter 07, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachmant with an ad ith all ather fike empowered.,

SIGNATURE: ___ Vlchp, o Iy

!GNA‘I'UREW:!’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tala Daytme Phone &

—_ — = PR




