P

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P95000079311

1. Entity Name

NINA CORPORATION OF SANFCRD

Principai Place of Business Mailing Address
251 CENTRAL PARK DR. 251 CENTRAL PARK DR.
SANFORD, FL 327T1 SANFORD, FL. 32771
02122007 No Chg-P CR2E034 (11/05)
Do NOT WRlTE IN THIS SPACE - 4. FEI Numper - Applied For .
- 59-3344550 Not Applicable

O $B.75 Additional

5. Certia’.ical'a of Slatus Desired Fee Required

——_—— PRpR RSN

6. Name and Address of Current Reglstered Agent

MKOUG.SINEA | o DO NOT WRITE
SANFORD, FL 32771 . IN THIS SPACE

8. The above named enhity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohigations of reyistered agent.

SIGNATURE
Srgnalure, lyped w ptnlee name of registerso agent and Lile if applicanke (NOTE; Rag-aigroq Agani signalure requied whon renstatng} DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P -
NAME NIKOLIC, ALEKSANDAR

STREET ADORESS | 1111 QUTLOQK DRIVE
GITY-§T-2IP DELTONA, FL 32725

MLE V'

NAME NIKOLIC, SINISA
SIREETADDRESS | 1095 QUTLOOK DRIVE
CITY-ST-2P DELTONA, FL 32725

TILE
NAME

avsi DO NOT WRITE

STREET ADDRESS
CITY-ST-21P

e IN THIS SPACE

TITLE

NAML

STREET ADDRESS
CITY-ST-2IP

THLE T T B S

e | o upooooToRnzE -
STAEET ADDRLSS Co D4/24A07-80037-018 150,00

CITY-S1-21P ’

12, | hereby certify that the informalion supplied with this filing does nat guality for the exemptions containad in Chapter 119, Florda Stututes. | further cervfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receives or truslee empowered lo execute this report as raquired by Chapter 607, Flonda Statulas; and that my name appears in Block 10 or Black 11 if
changed, or on an allachzxitn an gddrass, wiin all other like empowered.

s SINIS# o 4etfo? boF 32-3Z 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRLCTOR Dale Orylims Phone #

SIGNATURE:

Secretary of State



