2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000060964 Jan 31,2007 08:00 AM
1+ Exxiy Name Secretary of State
NEMAYCA CORPORATION
Principal Place of Business i o Mailing_‘-Address i
2395 WEST 9TH LT, 2395 WEST STH CT.
HIALEAH, FL 33010 HIALEAH, FL 33010
B B sl
Sulie, Ao, # atc. | Suedstbe 01162007  Chg-P CRE034 (12/06)
City & State ' City & State T 4, FE! Numbar Appliad For
850602728 Not Applicakls
Zp Counery Ze Country 5, Certificate of Status Desired [ gi;fq Additional
6. Hams and Address of Current Rogistared Agent ) 7. Name and Address of New Registerad Agent
Fd i i " G - — -
HERNANDEZ, NELSON
395 WEST gTH CT. Sireet Addrass {P.O, Box Number Is Not Accapiable)
IALEAH, FL 33010 i
City “ FL l Zip Code

2. The above named entily submits this statamant for the purpose of changing its regisiared office of ragistered agent, or both, In tha State of Florida. | am temiliar with, and accapt
the obiigations of registered agant.

SIGMNATURE — -
Signawre, yped or printed name of regiomed agem ard e K appicable, {NCOTE. Peglstarad Agent sipnstune regquired when reinstating} DATE
9. Elaction Campaign Flnancing $5.00 MayBa
FILE Wi F N ay
After Mayr?l? 2607 Ef.tfyi?s‘!z':'f ggso,oo Trust Fund Contribution, I AddedtoFees
1o (OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ' O peiete ™me . o DlCrange ] Addiion
NANE HERNANDEZ, NELSON e . LORODOR 20T T o
STREET ADDRESS | 2385 W8 CT STREET ADDRESS oA R AR-g0092-008 150,00
CFY-s1-Ip HIALEAH, FL 33010 CITY-§7-2P
TME - £ Deiete TRE Cichange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2IP CIY-87-2I7
™mE o L COlpees | § M= Clcmage [ Addten
HAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-57-2P COY-§1-2P
e ' Dok TME Dichangs [ Addition
NANE HAVE
‘STREET ADDRESS STRET ADDRESS
CHTY -5T-IP SITY-5T-ZIP
e ' O odets e : Cicrange ] Addiion
NAME § s
STREET ADDRESS ‘STREET ADDRESS
eITY-57-1P CTY-ST- 27
E ' ) {7 Deiete TE OJChenge £ Acdiion
RAME HAME
STREET ADDRESS STREET ADDPESS
Ciry-57-2P GITY-§7-2IP

12. 1 hereby cartify that the information supplied with this filng does not quallly for the exemptions containad in Chapter 119, Flarida Statdes. | further ceriify that the Information
indizatad on this repart or supplemantal repart is true and accurate and that my sigrature shall have the same legal effect as If made under oath; that | am an afficer or director
of the corporation or the receiver or trustae ampowered to exacuta this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attashment with an address, with all other like empowared,

Lsu;hm'uma: Al 0:*4?- 7

PRINTED HAME OF SISHING OFFICER OX SIRECTOR, baze Daytims Prons




