?OQG FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P99000057630 Jan 31,2006 08:00 AN
1, Entiy Narne Secretary of State
NIANA, INC.

Principal Place of Business | C hﬂi‘ai'ﬁr\g Address B

G0 NICHOLAS FERNANDEZ, PA. C/0 NICHOLAS FERNANDEZ, P.A.

780 N.W. LE JEUNE ROAD, SUITE 324 780 N.W. LE JEUNE ROAD, SUITE 324

MIAMI, FL 33126 WHAMIL FL 33126

. ——{ A AR

01242008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e RS

65-0936448 Not Applicable
o . $8.75 Additionat
8. Certificats of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

ESQUIRE CORPORATE SERVICES, INC. 7 BO NOT WRITE

780 N.W. LE JEUNE ROAD

NiAM P 33126 IN THIS SPACE

8, The above named entity submits this statement for the purposs of changing its registerad office or registered ag@nt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - . -
Signatura, typed o printed nema of registerad egant and i If applicable. ' [MOTE. Registered Agent signalure required whan réinsiating) DATE
- e o . HArNnNAN4eT
ILE NOWI FEE IS $150.G0 9. Election Campaign Financing $5.00 MayBe VR A T L ann D -
AﬁerF Ma)l'!‘s 2006 Fee wi?l be $550.00 Trust Fund Contribution, O  Added to Fees Uy S,}B; s nil 1U1 LS 1‘30 * i}ﬁ

10, OFFICERS AND DIRECTORS . [ S ) i
TTLE DPS '
NAME PEREZ-FERNANDEZ, ANA

STREET ADDRESS & 780 NW LEJEUNE RD #324
GiTY-§7-2P MiAMI, FL 33126

TILE

NAME

STREET ADDRESS
CiTY - 87-ZiF

e i |
HAME

plspla DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADGRESS
CiTY-87-Zip

TITLE

NAME

SYREET ADDRESS
Ty -81-T9

THLE
NAME
STREET ADDAESS |
CiTY-ST-IP

12. i heraby certify that the Information supplied with this filin does not qua}ify for the axemptions contained in CRiapter 119, Florida Statutes. 1 further cerfiiy thar the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath, that 1 am an cificer o director
of the corperation or the receiver or e empowerad {o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 12 or Bloek 11 if

changed, or on an atlachment with dn agtress, with ail other like empowered. I
A * Tiate”

SIGNATURE:

SIGNATURE AND TYPED GR PRINTE GNING OFFICER OR DIRECTOR Daytirme Phore #




