2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P97000042761 Apl‘ 13, 2007 08:00 AM
1. Enlity Name Secretal‘y Of State
NUNEZ AND NUNEZ, INC.
Principal Place of Busincss Mailling Address
1755 3RD AVE. 1936 SW 18TH STREET
MIAMI FL 33129 MIAMI FL 33145
2. Principal Place of Businoss - No P.C. Box # 3. Maikng Address

Sulle. Apl. #. clc. Sule. Apl, #. elc. 15t MOORE CR2E034 (10/08)

Cily & Slale City & Slate 4. FEI Numbor . Applicd For

65-0770080 Not Applicable
Zip Couniy Zip Country 5. Calificalo of Slalus Doswrod [ §g'g‘§m'::g;"°"a|
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent

Name

NUNEZ, JORGE L

1936 S.W. 18TH STREET Street Address (P.O. Box Number is Notl Accoptablo}
MIAMI FL 33145

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerod oflice or registored agent, or both, in the State of Florida. | am familiar with, and accept
{ho cbligations of rogistered agent.

SIGNATURE
Sgnaturo. typod of rmied narme of egisterend agent and il © appheablo. INOTE Registered AQEnt $@Haiure reduirnan when 1g nsiafing) oAC
FILE NOW!! FEE i§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feaj Will Be $550.00 Trust Fund Conribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 7 Delete L (] Change [} Aadilion
HAMI NUNEZ, JORGE L NAHE RN I vy
SIRTI T ADDRESS | 1936 S.W. 18TH STREET SIN L) ADDRTSS SO04E-010 150, 00
ony-si-zp | MIAMIFL 33145 CHIY-SI- AP
T D (] Detete me O change 7 Adtiion
NANT NUNEZ, LIDIA A N
SIRTT ADDRESS | 1936 S.W. 18TH STREET STACF T ADDRESS
crv-st-ae | MIAMI FL 33145 CHY-81- 2P
L Delate i [ change 3 Addinon
NAME, NAMI
STREE | ADDRESS SIREET ADDRESS
CIFY-S1- 71P eny-S1- 2P
It O Getete il [ Change [ Audilion
NAME _ NAMY,
SIRILT ATORI 58 STRLL] ADDRESS
CTY-s1-7P CITY-$1-AP
It 1 oeere Tnr [ change [ Addition
NAME NAME
SIREL] ADIFESS STEET ADDRESS
CUY-S1-7IP CITY-$1- AP
e [} Delote T (] change  [] Acdilion
NAMT . ) NAMT
SIREFT ADDRESS STREET ADDRESS
€Iy -S1-71P CITY-S1-7IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions conlaned in Section 119, Flonda Statutes. | furthor cortify that the information
indicated on this report or supplemental report is lrue and accurale and Ihat my signalure shall have the same lagal effect as if made under oath; that 1 am an officer or director
ol the corporation or the roceivep-ar irustce empowered [o execute this report as required by Chapler 607, Florida Slalutos: and thal my name appaoars in Block 10 or Block 11
Il ehanged, or on an attachmo lh an addrasg, with all othor like cmpowered, .

SIGNATURE: onge [ Voo | Noser q-t1-oF (\;o%sao-bssg

Cle kA T IGRE AWM o b T B MARE ME RlarMMe EEN D D B e T o

e o M e w




