- FILED |
2007 PO NNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # P97000065939 Secretary of State

1. Entity Name

NIREUS CORPORATION

Principal Place of Businass Mailing Address
1155 ANCLOTE RD 1404 CIRCLE DR
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
02172007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Applad Fo
59-3457508 Nol Applicable

$8.75 Additional

§. Cerlilicale of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

018 MAINST . DO NOT WRITE
NEW PORT RICHEY, FL 34852 IN THIS SPACE

8. The above named entity submils this statemant Tor the purpose of changing its regisierad olfice of registerad agant, or both, intha Stale of Florida. | am familiar with, and accept
tha obligations of registarad agant.

SIGNATURE
Signature, typed or prnted nama of registered agerd and ile i upicabls, (NOTE: Hegisterod Agent signature fequirer] when remsiaing) DATE
FILE NOWIll FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, 0  AddectoFees
10. QFFICERS AND DIRECTORS |
e D
NAME TSALICKIS, MICHAEL

SIREET ADDRESS | 1404 CIR. DR.
CITY-s1-2IP TARPON SPRINGS, FL 34689

T E

NAME T 3
UDooONToTE43
STREET ADDRESS 472407 -BBD'T’S-EJ 16 150.00

CITY-5T-21P

TIMLE
NAME

ot DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cay-ST-2IP

TNLE

NAME

SIRLET ADDRESS
Cy-S1-2iP

Lk

NAME

STREET ADDRESS
CiTY-ST-2IP

12. { hereby certily that tha information supplied with this Nling does not qualily for the examptions contained in Chapter 119. Florida Statutes. ¥ further cartify that the information
indicated on this report or supplamenial repart is true and accurate and that my signalure shall have the same legal elfect as it made under oaih; that | am an officer or director
of 1he corporation or the racaivar or lrustee empowered to exagute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmant wilth an a? wilh all other like empowered.

SIGNATURE:

clhen 4/i3/e7 (27)938-593

GIGNATUREJRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paylune Phona #




