FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000038383 03-07-2006 90001 007 ***150.00

1. Entity Name

NISABE CORP.
Principal Place of Business Mailing Address
415 L'AMBIANCE DRIVE C/0 SUSAN B. HECKER
UNIT 905~ D 200 SOUTH ORANGE AVENUE
LONGBOAT KEY, FL 34228  US SARASOTA, FL 34236
st — I AR
Viktoriaweg 16
Suite, ApL 4. elc. 6 lsé"%eo'“pé 3 Hombu rg 02142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3377951 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Aqditional
Germany . Certificate o us Desires Fes Required
6. Name and Addross of Current Registored Agont 7. Name and Addrass of Now Reglstered Agent

Marre

HECKER, SUSANB
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236 :

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, iyped of printad name of reJstered agond and ttke if spplicable (NOTE: Regrslerad Agent signalure requered when reistatng) 0ATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
niE D 3 pelete HILE O Change [ Addition
NAMF PETERS, HANS P HAME,
STREET ADDRESS | 415 L'AMBIANCE DRIVE, UNIT 805 = 2 STREET ADDRESS
QY- 51-2ip LONGBOAT KEY, FL 34228 Y- 51- 2P
BRE D 7 Detete TilLE [ change [ Addition
NAME PETERS, MONIKA NAME
SIREET AOCRESS | 415 L'AMBIANCE DRIVE, UNIT 905~ 3 STREET ADDRESS
CIvY-Si-2P LONGBOAT KEY, FL 34228 QY -81-2p
Lk [ Dstete TILE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ACDRESS
CHY-57- AP CIry-SI-ap
MLE 7 Delete WILE [ Change  [] Addilion
HAML HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CiTY - $T- 2P
TIE [ Delete TITLE O changs [ Addition
NaME Namg
SIRFET ADDRESS SIREET ADDRESS
CInY-S1-21p CITY- §1- aF
TTLE O petete L [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gy -51-71p CHY- ST 7P

12. | hereby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that | am an officer or director
of the corporation or the receivgr or trustes smpowered 10 exec is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentfyith an addre?:,‘w‘lﬂpll othear iRB empdwered.

SIGNATURE: Gy et "/Lwr‘ Z/z;-aé Qoy9-£172- P42 X2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phore ¥




