. FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000036402 Secretary of State

1. Entity Name 03-10-2008 90056 038 ***150.00

NIALA PROPERTY, INC.

Principal Piace of Business Mailing Address

8145 NW 93 STREET 8145 NW 93 STREET T aesTe

MEDLEY, FL 33166 MEDLEY, FL 33166

S T S L AUTAR AW REA CEERA
Suite, ApL. #, elc. Suite, Apl. #, efc. 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

65-0813730 Not Applicable
e Country zp Couniry 5. Certificate of Status Desired [ Ez;fq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MEDLEY, FL 33166

City F L Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . . -

SIGNATURE
Signaure, iypee or prnted name of registered agent and e if appiicable. (NOTE: Rogrsrerea Agent signature required when reinstating) CATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. W] Added to Fees
. G
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTD 1 Delte TITLE “IcChange  _] Adgition
NAME CAMPOS, JOSE R . NAME
STREET ADDRESS | 8145 NW 93 STREET STREET ADDRESS
CIY-ST-21P MEDLEY, FL 33166 CITY-ST-2P
e SE  Delete TILE “JChange ] Addition
RAME CAMPQOS, ROSALBA NAME
STREET ADDRESS ) B145 NW 93 STREET STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33166 CITY-ST-2IP
ME 1 Deiete it TJchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 1 pelete TITLE JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2F CilY-5T-2P
TITLE 7 pelete TITLE JChange  _J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2ip
THLE - 3 Delete TITLE TlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. 1 hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee owered {0 execute this report as required by Chapter 6G7, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmenrt with anl with all other like owered. . /
SIGNATURE: ’ W - | /¢/f @[ 0¥

SIGNATURE AND TYPED OR PRINTED NAME O’SIGH)VOFFICER OR DIRECTOR

Daytimu Prone #

I/



