FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000088760 03-10-2005 90163 019 ***158.75

1. Entity Name

NIDI, INC.
Principal Place of Business Mailing Address
4415 WEST 3 AVENUE 4415 WEST 3 AVENUE

HIALEAH, FL 33012 HIALEAH, FL 33012 50024882

Suite, Apt. #, elc, Suite, Apt. 4, etc. 03042005 Chg-P CR2E(34 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0620069 Not Applicable
Zip Gountry Zie Country 5. Conficate of SatusDesved [ $8-75 Audiional
Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALLE, NICOLAS D
4415 WEST 3 AVENUE Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33012 :
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept J
the obligations of registerad agent. [
SIGNATURE
Signature, typed of printed name ol ugisiesed ageni and utie i applicable. (NOTE: Registered Agent signatie required whan reingtaling) DATE
FILE NOW]!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TITLE O Change [ Addition
HAME <Y VALLE, NICOLAS D HAME
STREET RODRESS | 4415 WEST 3 AVENUE STREET ADORESS
CITY-ST-2P HIALEAH, FL 33012 CiTY-ST-2P
TLE ST O pelete TILE [ cCrange [ Addition
NAME VALLE, DIVINA NAME
STREET ADDRESS | 4415 WEST 3 AVENUE STREET ADDRESS
CITY-5T-ZIP HIALEAH, FL 33012 CITY-5T-1P
TITLE [ Dekete TITLE [ change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LiTY-ST-ZP
e [ Delete THILE [JChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O betete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE {1 belete TILE [ changs  [J Addilin
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrTY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flgrida Statules. 1 further certify Lhat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exec is raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot e empowered.
SIGNATURE: A-Y-DS 5362 =
’ FICER OR DIRECTOR — Date Daytime Phone ¥




