FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

NICA-MEX, INC.

Principal Place of Business Mailing Address 4 U U b hI‘IRY

4524 30TH PL SW 4524 30TH PL SW ‘

NAPLES, FL 34116 NAPLES, FL 34116

e a3 o R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0900803 Not Applicable

Zo Country Zp Country 5. Certificate of Status Desired O Ei'gglﬁgeﬂ“"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TENORIO SARRIA, CARLOS ANTONIO
4524 30TH PL SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116

City FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name af registered agent and title i applicable. (NQOTE. Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 Delete TIMLE O change [ Addition
NAME TENORIO SARRIA, CARLOS ANTONIO NAME
STREET ADDRESS | 4524 30TH PL SW STREET ADDRESS
CITY-ST-21P NAPLES, FL 34116 CITY-ST-2IP
TITLE vD O Delete TITLE [] Change ] Addition
NAME TENORIO, NATIVDAD A NAME
STREET ADDRESS | 4524 30TH PL SW STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34116 CITY-ST-2iP
TN SD m]eme Time sSb O Change %ﬁinm
NME — —|"ROGELIC, OLIVARES F NAME Feneo rio; Blauea R . -
STREET ADORESS | 4524 30TH PL SW STREET ADDRESS Lf:’-‘( 3 o P‘-— )
CIvY-§T-2IP NAPLES, FL 34116 CITY-87-2IP Mrfees , Pe 2wié
TITLE O Delete TITLE {1 Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-7P CITY-8T-Z4iF
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

12. [hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.

oY~ 1b-07

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phore #




