2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # P97000021541

1. Entity Name

NELLY INTERNATIONAL SERVICES, INC.

Secretary of State

Principal Place ol Business

2343 W. 52ND ST
HIALEAH, FL 33016  US

Mailing Address

2343 W. 52ND 5T
HIALEAH, FL 33016  US
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4. FEI Numbaear Applied For
65-0739392 Not Applicable

§. Certificate of Slaws Desired O $8.75 Additonal

Fee Required

5 Nnme and Address of Currem Registared Agent

OROZCO, OSBEY
13498 SW 23 ST
MIRAMAR, FL 33027
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B. The above namad entity submits this statement for the purpese of changing its registered office or reglstared agenl or bath, in the Staie af Florlda l am familiar with, and accepl

the cbligations of regisiered agent.

SIGNATURE

Signature. typod o printed nama of regisiared agent and dile 1! aBicable

{NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing

FILE NOWI!I! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

Ua0000350400
06 "DB *’US—::‘UDE;rU‘jﬂ 150.00

18, OFFICERS AND DIRECTORS |

TME PTD \
NAME OROZCO, OSBEY e
STREET ADDRESS | 13498 SW 23 ST !
onv-si-or | MIRAMAR, FL 33027 ‘

TILE vsD

NAME ORQZCO, RUBY
STREET ADDRESS | 13498 SW 23 ST
Cry-S1-ae MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cyv-ST-2iP

*TILE

HAME

STREET ADDRESS
"wllY-S1-2IF

TIE

NAME

STREET ADORESS
CITY-ST-2ZIP

e

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information suppliad with this filin E doss not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify thal the information
accurate and that my signature shall have the same legal effact as if made undar oath; lhat [ am an officer or director
of the corporation or the receiver ar lrustee empowerad 10 execule this reporl as required by Chaplar 807, Flonda Slalules; and that my name appears in Block 10 or Block 11 if

indicatad on this raport or supplemenla\ report is true an

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: %ff

Jof @ﬂfw 0%

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I’ ,Dula Baytime Prane #




