' . FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000036402 Eagas 04-13-2007 90157 017 ***150.00

1. Entity Name

NIALA PROPERTY, INC.

Principal Place of Business Mailing Address q 0 0 5 9 0 3 q

8145 NW 93 STREET 8145 NW 93 STREET
MEDLEY, FL 33166 MEDLEY, FL 33166

Suite, Apt. #, etc. Suite, Apt. #, elc. 02182007 Chg-P CR2E034 {12/06)

Ciry & State City & State 4. FEI Number Appiied For

65-0913730 Not Applicable
b Couniry Zp Gountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

CAMPOS, JOSER
8145 NW 93 STREET Street Address (P.O. Box Number is Not Acceptable)

MEDLEY, FL 33166

City FL. | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered cifice or registered agent, of botn, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Signature, ty i or pnnte:d name of regimerec agent and tite i applicable (NOTE Registered Agert signature recured when reins.gung) BATE
FILE NOW!!f‘-;‘ EEE IS $150.00 9. Election Campaign E‘marwcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
1 A QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TmE PVTD _1 Oelere TRE TIcChange ] Addition
NAME CAMPOS, JBSE R NAME
STREET ADDRESS | 8145 NW 93 STREET STREET ADDRESS
CITY-§7-21P MEDLEY, FL 33166 CITY-ST-21P
TLE sD 1 Delee TLE T change ] Addition
NAME CAMPOS, ROSALBA NAME
STREET ADDRESS | 8145 NW 93 STREET STREET ADDRESS
CITY-$T- 2P MEDLEY, FL 33166 CIY-ST-2P
TITLE 1 Belete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-7IP
e 1 Oelete TITLE TlChange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST- 719 CITY-ST-2IP
TITLE 1 Delete TTLE “JcChange  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TNE 7 Delete TTLE I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver of trustee el wered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in B\ék 10 o}BIoek 11it

changed, or on an attachment with an agd S

SIGNATURE: /~ &SMI:GC/mf@ - (1/[ /5%,7 &>27C77

S!GNATURE AND TYPED OR PRINTED NAHf OF SIV&G OFFICER OR DIRECTOR Date Cayume Phare ¥

s/



