2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr11,2007 8:00 am

DOCUMENT # P99000043977 ecretary of State
1. Entity Nams
NISUB INTERNATIONAL INC. 04-11-2007 90026 005 ***150.00
Principal Piacs of Business Mailing Address
1135 W. ORANGE AVE., STE.D & E 1135 W. ORANGE AVE., STE.D & E 4“" T
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 : .
S S [ s GO A R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 ('2/06)
Clty & Stato Clty & State 4, FEI Number el Applied For
59-3581115 Not Applicable
Zip Couniry 2P Country 8. Certifipate of Status Desired O Easegesqu?:dmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragisterad A)Qm .
Name
ANJOU, PHILOMENA S -
892 TAMARACK AVE. Street Address (P.Q. Box Number is Not Accaptable)
TALLAHASSEE, FL 32303 - -
City 7 F L Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.  am famillar with, and accept

the obligations of registered agent.
2130/07
J DATE

SIGNATURE
Sigrature, i name of registenad agent and tite I applicabla. {NOTE: Regisiaren Agont akynaure rocuirad whort rethetating)
} -
'ILE NOWH! FEE IS s,' 50.00 9. Election Campalgn Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFACERS AND DIRECTORS . - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Detete TLE O Change [ Addition
NAVE ANJOU, PHILOMENA S NANE
STREET ADDRESS | 892 TAMARACK AVE. STREET ADDRESS
cmy-st-zp TALLAHASSEE, FL 32303 oTY-51-8p
e O Delete TE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY.ST-2P
Lt [ petcte TLE [change (3 Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CiTy.ST. 2P
TmE £ petee TLE Dl change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-ST-2IP
e [ petete TMLE Ol change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2P
s [J pelete e Dlcharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiiinc? does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: (.3!3 D’ o7

BIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dale 7 Daaytima Phona #




