2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P96000011844

1. Entity Name
NI-BAR CORP.

ecretary of State

04-16-2007 90328 042 ***150.00

Principal Place of Business

1110 BRICKELL AVE
FHHABR S0 i TE 7o
MIAMI, FL 33131 US

Mailing Address
1110 BRICKELL AVE
HHTFEO0R

MIAMI FL 33131 US

SUI'TE Feo

40053899

2. Principal Place of Business - No F.0. Box # 3. Mailing Addrass

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0642853 Not Applicable
Zi i iti
® Gountry Zp Country §. Cartificate of Status Desired a $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstared Agent
) Name

BLOOM, KENNETH M
1110 BRICKELL AVENUE
HHAEE0R

MIAM!, FL 33131

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE oo

City

FL ‘ Zip Coda

8. The ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

., the cbligations cf registered agent.

SIGNATURE

Sigmature, typed or prnled name of reg agenl and title if

(NOTE: Registered Agent signature requirad when reinstaling)

OATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Bs

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS ] Delere TILE [ Change  [] Addilion
NAME SCHILLER, SHIRLEE NAME

STREET ADDRESS | 5701 COLLINS AVE APT 315 STREET ADDRESS

CIry-S1-2IP MIAMI BCH, FL 33140 CITY-ST-2P

e O pefele TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2P

L O oelete TILE [ Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete THILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-§T-21P

TME O Detele e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-5T-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated an this report or supplemantal repor is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered i execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenl with an address, with all othar like empowered.

Yfrfod= 305-321- 6800

SIGNAJORE

syenmme:%ﬁ/ﬂﬁg / lecw frre,

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR /

Dale Daywma Phone ¥

/<gﬁ,,e7771 o Bloom



