2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000036402

1. Entity Name
NIALA PROPERTY, INC.

B Mail_ing Addrass

8145 NW 93 STREET
MEDLEY, FL 33166

Principal Place of Business

8145 NW 93 STREET
MEDLEY, FL 33166

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etg.

FILED
Mar 17,2005 08:00 AM
Secretary of State

SRR R

03112008 Chg-P CR2E034 (10/03)
City & State | City&State 4, FEI Number Applied For
65-0913730 ot Applicabla
Zip Counltry Zp Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Namo and Address of Current Registored Agent - 7. Name and Address of New Registered Agent
S Name

CAMPOS, JOSER
8145 NW 93 STREET - T
MEDLEY, FL 33166 -

Streat Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The at:ove namad enlity submits this stalemant {or lhe purposse af changing its registered office ar registered agenl, or baolh, in the State of Forida. | am familiar with, and accept

the abligations of registerad agent,

SIGNATURE

Sipnature, iypad or printad name of registerad agen and il I epplicable.

{NOTE. Registerad Au;nl iiunaluru raquired when reinstaling) DATE

FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing

$5.00 nay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PVTD EJ Detete iLE [JChange [ Adaition
HAME CAMPOS, JOSER NAME ”
SIREEE ADDRESS | 8145 NW 93 STREET STREET ADDRESS 13 f%[gnfgggggguggig 15
om-sT-2F | MEDLEY, FL 33166 CITY-ST-2P L B 150. 00
e SD {1 deleta THLE {Crange 17 Addition
NARE CAMPOS, ROSALBA NAME
STREETADDRESS | 8145 NW 83 STREET STREET ADDRESS
CITY-ST-2P MEDLEY, FL 33166 Y- 51-28
TIILE 3 vetete HILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-5T-21P
TIRE  Ooeete  § o ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET AUBRESS
CITY-ST-2P CiTY-57-2IP
TINE [ palete TMLE [JChange  [J Addilion
Nam2 NAME
SIRLET ADGRESS STREET ADDRESS
CITY-ST- 77 CHIY-SF-2IP
Tme o Clodte  f e D) Change L1 Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07féj(i}, Florida Stasutes. | {urther cerlify that the information
xi art is frue and accurate and that my signature shall have the same legal o ; r
empowaered lo executa this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block i1 if

incicatéd on this report or supplemental ¢
of the corpotation or the recelver or n
changed, or an an attachment willa a

SIGNATURE:

ess, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAMY OF 6GMKE OFRCER ORDIRECTOR

tact as il made under cath; that | am an officer or director

B JoS 508 R2318

- Ii}am . Tayma Phane # g g ‘L‘_ ?




