2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000065939

1. Enhty Nome

NIREUS CORPORATION

—

Secretary of State

Principal Place of Business Mailing Address

170D - SHBMMEL MARKEL WY 1404 CIRCLE DR
TARPON SPRINGS, FL 34689

TARPON SPRINGS, FL 34689

2. Principal Place of Business No PO Boc# 3. Mahing Address

VA VNI

Suke, Apl. #, eic Suite. Apt, #, etc.

04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apphed For
59-3457508 Not Applicahle
Zi Counte
P Hniry Zp Courtry 5. Certificate of Status Desired O $B'75 Addilwna'
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

SCHALLES, LARRY C
5918 MAIN ST.
NEW PORT RICHEY, FL 34652

Sireet Address {P.Q. Box Number is Not Accepiable)

City

FL J Zip Code

8. ¥he ahove named enlily submits this statement for the purpose af changing its registared office or ragisiered agent. or both. in the State of Flolida | am familiar with, and accept

the oblgations of registersd agent,

SIGNATURE

Gt o, typod o pericd nEme af regpstereel RGeNE 0 LR E A0einanic,

(HGTE. Rogisienszd AGOnt $ig73lurd M.a0ed whon rmstatng}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contabution

$5.00 Mzay Be
Added to Foes

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e D [ oelete T3 (J Change  [] Addition
HAIE TSALICKIS, MICHAEL MASAL:

SIRLETADDHESS | 1404 CIR. DR. SIRELT AUGRESS

LIy - $T-4p TARPON SPRINGS, FL 34689 onv-31-21P

TILE 7 Detete TITLE [Jchange 7] Addilion
RAME HAME

STHLE T ADIRESS SIBEL] AUOPESS

CITY- ST 2P Cy-gi-2P

T O Delete TLE nnnnnansos O Chaage [ Addilion
- nakit (IS AN A0 rmE7-nt 7 15000
STREL 1 AN RS STREET AGDRESS i el

Y- SE- 2P Y- SI-ap

e ] betete e [ Crange [ Addition
LAMT NAME

SHLET ADDREGS SIREET ADDAESS

[WERRN Y 1 CiTy-§1-2IP

(83 {1 ceele TITLE [(] Charge [ Addition
WAL HAME

STAE T ALURLSS SIREET ADDRESS

Cry 31-2P CIY-81-4P

1ILE [ Delete LE [ Change [ Addition
[IEY; HAKE

SIREET ADIRLSS SIREET ADDPESS

iy 5728 CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not oualify for the exemphons contained in Chapier 118, Florida Statutes. | turthar certify that the mformalion
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trusiee empowerad to exacute this report as raguirad by Chapter 607, Floiicia Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: WMZ/

4/e5/28 (721) 939-447¢

SIGNATURE AND TX}ED OR PRINTED NAME OF SIGNING OFFICER ORSIRECTOR

Date = e Dayrie Prons £

Apr 18,2008 08:00 A}




