2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # P89000057630

1. Entity Name

NIANA, INC.

Secretary of State

01-19-2007 90026 009 ***150.00

Principatl Place of Business

(/0 NICHDLAS FERNANDEZ, PA.
780 N.W. LE JEUNE ROAD, SUITE 324
MIAMI, FL 33126

Mailing Address
{/0 NICHOLAS FERNANDEZ, P.A.

MIAMI, FL 33126

780 N.W. LE JEUNE ROAD, SUITE 324

- 50000768

LRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
N.W. LE JEUNE ROAD |10 N.W. LE JEUNE ROAD
G G ou Sulte, Apl. 4, etc. 01162007  Chg-P CR2E034 {12/06)
sUHE "o SUITE 500 o {

City & Stata City & State 4. FE) Number Applied For
MIAMI, FL MIAMI, FL 65-0936448 Not Applicable
3 5'91 26 Country 3 é‘% 26 Couniry 5. Certilicate of Status Desired [} ?eae' g;:i?;;tiona!

6. Namao and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

ESQUIRE CORPORATE SERVICES, INC.

ESQUIRE CORPORATE SERVICES ,INC,

780 NW. LE JEUNE ROAD
SUITE 324

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

10 N.W. LE JEUNE ROAD STE.

500

City

FL [4§45%6

MIAMI

B. The above named entity submits this statement for the purpase cf changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and accepl

the obligatiork of registered ggent.

AN =D

SIGNATURE

\— | -C]

Signawwa, typed or pinted nMsuisterud aqupplu:abh

{NOTE: Regisiered Agent sigralure (équired when reinsiamng)

p—

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE bPsS 3 Delete il it K] Change [ Addition
NAE PEREZ-FERNANDEZ, ANA NAME PEREZ- FERNANDEZ , ANA :
SIREET ADDRESS | 780 NW LEJEUNE RD #324 smeeranoress | 10 N.W. LE JEUNE ROAD, STE 500
CITY-5T-2IP MIAMI, FL. 33126 CITY-ST-2IP MIAMI, FL 33126

TILE [ Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-7IF

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-51-2P CITY-ST-2P

TITLE O belele TILE [JcChange ] Aodition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-2IP CITy-ST1-2IP

T [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

TILE O oeleie TTLE [] Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repoft or supplemental report is true and accurate and that rmy signature shali have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or rusteg empowered Lo execule this report as required by Chapier 807, Florida Siatuies; and that my narne appears in Block 0 or Block 1 it

changed, or on an auaghmenl with an address, with all other like empowered.
SIGNATURE: : 7.0 By

‘ ~—\—-C )

SIGNATURE AND TYPED Dﬁaw OF SIGNING OFFICER OR DIRECTOR

Date Daylime FTone &




