FILED
2 O ANNUAL REPORT T o Feb 29,2008 8:00 am

DOCUMENT # P97000042761 Secretary of State
1. Entity Name
NUNEZ AND NUNEZ, INC. 02-29-2008 90012 031 ***150.00
Principal Place of Businass Mailing Address
1755 3RD AVE. 1936 SW 18TH STREET - . )
MIAMI FL 33129 US MIAMI, FL 33145 o _ ‘
TS T SV R0 O TR A0
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE1 Number Applied For
65-0770080 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ Eg-gsqmﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

NUNEZ, JORGE L. .
1936 S.W. 18TH STREET Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33145

Gity FL I Zip Code

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

SIGNATURE
Sigrature, typed or printex] narma of registered agent and title f apohcable (NQTE: Aogstared Agent signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fae will bs $550.00 Trust Fund Contribution. O Addedto Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [JChenge [ Addition
NAME NUNEZ, JORGE L NAME
STREET ADDRESS | 1936 S.W. 18TH STREET STREET ADDRESS
CIFY-§1-21P MIAMI, FL 33145 CITY-ST-2IP
TITLE D O pelete TILE O change  [] Addition
NAME NUNEZ, LIDIA A NAME
STREEF ADDRESS | 1935 S.W. 18TH STREET STREET ADDRESS
CIY-St-21p MIAMI, FL 33145 CITY-ST-2IP
TNE [ Delete JINLE [ Change  [] Additicn
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-57-2IP
me O Detete T : [] Crange™ 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CIFY-51-2IF
TITLE [T pelete Tme O Change (1] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFr-5T-2IP CITY-SF-ZIP
TIMLE [ Dalete TIMLE O Grangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P

12. | hereby cerlify that the information supplied with this lilma does not qualify for the exemplions contained in Chapter 119, Rorida Stawates. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atthghment with 7ddress. with all other like empowered.

SIGNATURE:/ l Vo *73465 A-Hyez, 2-27-0f Zef - 30f ~LINE

R TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daynme Phons #



