2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000030569 Mar 02, 2007 08:00 A
1. Enliy Nemo Secretary of State
NUONICS, INC.
Principal Place of Businoss Mailing Addrass
1025 S SEMORAN BLVD. 1025 S SEMORAN BLVD. .
STE. 1093 - . STE. 1093
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suile, ApL. #, elc. Suite, Apl. #, ele. 1st MOORE CR2E034 (10{06)
City & Stale City & Slate 4. FEI Number 50-3501444 Applicd l.:or
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'g;‘;q:::’;;io"a'
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
RIZA, NABEEL A
1025 S SEMORAN BLVD. Strecl Address (P.O. Box Number is Not Acceplahle)
STE. 1093

WINTER PARK FL 32792

City FL Zip Code

8. The abovo named enlity submits this statamant for the purpose of changing its registered office or registered agont. or both, in the Slale of Fionda | am familiar with, and accepl
the obligaticns of regisiered agent.

SIGNATURE

Sgrature. ryped of prinlgd name of registered agent and hile - apgiicanie. {NCTE: Regrstereu Agani sinature requied when renstating) DATE
. Aﬂ‘ FIlIEE,I\I‘OZVOgIT :EEVL?HSB‘ 5%::?0 00 9. Eieclion Campaign Financing ~ $5.00 May Be
. er May 1, o e k : Trust Fund Contribution.  [T1  Added to Fees

Make Check Payable to Florida Department of State ol . o .
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PCD O Delese T O change [ Addilion
W | s s sewomal e UNDANNES3513
STREET ADDRESs | 1025 § SEMORAN BLVD.,STE. 1093 STREET ADORESS Ba'l." 1 "jll.l'ﬂ?_}am :JS.-UBE{ 15000
CITY-S1-21P WINTER PARK FL 32792 CiTY-ST- 2IP
THLE D OJ Delete I [ Change L] Addilion
NAME PEREZ, FRANK ) NAME
sIRLe] aDbkess ( 1025 S SEMORAN BLVD., STE. 1093 SIREET ADDRE5S
CITY-SI-2IP WINTER PARK FL 32792 CITY-s1-2IP
TITLE 1 Detete TIe [ change [ Addivon
NAME NAME.
SIREET AQDRESS SIREET ADDRLSS
Cily-S1- 2P DGR
TNE 7 Delete TITLE ) [3 change [ Addition
NAME. NAME
SIRELT ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST1-2iP
TILE ' O Delete e O change [ Awilion
NAME . NAME
STREET ADDRESS STREE] ADDRLSS
CITY - SE-ZIP CITY-S1-2IP
e O pesete TITLE [J Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-si-2IP CITY-SI-2IP

12. | heraby certify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | furher certify that the information
indicated on this roporl or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of tha corporation or tho receiver or lrustee empowered lo execute this report as requirad by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an agldress, with ai other like empowered.

SIGNATURE: ____/V/{/ U} W'(N“}BE?L A. RizA) FeJ@J~ZO',07 407-2516?0?8

TED NAME BF 51GNING OFFICER OR DIRECTOR 7 Cate Daytme Prione &

Aoy



