2006 FOR PROFIT CORPORATION

ANNUAL REPORT | . FILED
DQCUMENT # P93000106421 3

1. Enlity Name

NOMIS 4, INC.

Secretary of State

Principal Place of Business Mailing Address

13900 N 82ND AVENUE 135900 N 8ZND AYENUE
MIAME FL 33016 MIAMI, FL 33016

A RO T

04252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s .

65-0982037 Not Applicable
5. Certificate of Status Desited [ $8.75 Addtionat

Fea Required

6. Nams and Address of Curent Registered Agent

900 KA BaND AVE. DO NOT WRITE

HIALEAH, FL. 33016 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE - P U . - S -
Signaims, typed or printed neme of registered agent and Hie F applicabls (NOTE. Regisiared Agent algnature required when reinstaling) DATE
FILE NOW!! FEE 13 $130.00 3. Electon Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Furid Conbribution, 3  AddedtoFues
10. . CFFICERS AND DIRECTORS ] ]
mie DvT
HANE SIMON, WALTER

STREET AORRESS | 13900 MW 82ND AVE.
CiTY-§T-2p HIALEAH, F1. 33016

TLE oPs ! l n -

A SIMON, JEFFREY . o Wﬁi}J}BSSE%S% Lo
s | oo o Uain/0-S0025-00 150,00
TILE -

NAME

z:;‘Ef;AZ?ESS BO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADORESS
Gy -S83-2iF

i

NAME

STREET ABDRESS
CiFr-St- a7

e
HAME
STREET ADRESS
BIFY-ST-7

= N . = ee i . i g wn aeae ap T e s

12. | hereby certify that the information supglicd with this fiing does not guality for the exemptions contained i Chapler 119, Florda Statutes. | further cerlify that the information
inticated on this report or supplemental report is true and accurate and that my signatusé shall bave the same legal effect as if made under oath: that | am an afficor or direclos
of the corporation of the recebver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an altachment with an address, with all giher fike empowered.

SIGNATURE: ___/, ’ o WAPR Spoa/ V/”{f’" C 'BOEL‘;@}S-S’GSI

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Fhone #

May 01, 2006 08:00 AT



