- ‘

FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000106766 04-16-2007 90049 010 ***150.00

1. Enlily Name

NUNQ, INC.

Pincipal Place of Business Mailing Address

4671 JOHNSON ROAD 4611 JOHNSON ROAD

SUITE #2 SUITE #2

POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073

B AR AL AN
Suite, Api. #, elc. Suite. Apt. #, atc. 04052007 Chg-P CR2E034 (12/06)
Cily & Siale City & Stale 4. FE! Number Applied For

65-0968279 Net Applicable

Zip Country Zip Country 5. Centilicals of Siatus Dasirad 0 gg.;gqlg?:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registerad Agent

BEIRA, NUNO " BeirQ, N b

15580 SW 49TH COURT Stree Address (P.C_Box Number i | Acceplable)
HOLLYWOOD, FL 33027 fl Di ﬁlr LTﬂ [ 8 ré. [d¥

“Navic Lo

8. The abave named entily submits this stalement for Ihe purpcse ol changing its regisiered ollice or registered agent. o both. in the State of Flgrida. | am jamiliar with, and accepl

o dizlo

¥

Signanre e Or Mintsd AamA o1 Isstared 2981 oad hile i apoiitable (HOTE Rpquisced Agent Sgnatuts requited when (@insiaringy DATE
FILE NOWI!! FEE IS $150.00 9. Elecion Campaign Finanaing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  Added to Fees
i0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TE P [ peteta THLE Som e DChange [ Addiion
HAME BEIRA, NUNOD NAME
SIREET ADDRESS | 15580 SW 40TH COURT smeerooness | 2703 Birdh TC_I’I’ gcee.
otz | MIRAMAR, FL 33027 oest | DOVIE, T 22330
TiLE O Delete 1IILE [ Change [ Additicn
HARE NAME
SiREET ADDRESS STREET ADDRESS
CITy 3t-31° ciry-51-21P
ILE [ Oelete HiILE O Change [ Addition
HAME AR
STREET ADGRESS STREET ADDRESS
CITY Si-gie (RIS 1
INMLE O Detete e [CdChange [ Adaition
Nkl NAME
SIRte] ADDRESS STREET ADDRESS
CITy-57-2p CITY-ST-21P
Tttt o O Belele e [Jchange ] Aduilion
Nbtdh o NARL
SIRE | AN S5 et e STREET ATDRESS
iy ST P T : CiTy-51-2P
TitE ] Gelete mee [ Ghange (] Addition
NEME HAME
STREET ADDIESS SIR:ET ADDRESS
CTY-ST-2IP CIY-§1- 2P

12. | hereby certlly thal the information supplied with this filing does not aualiify for the exemplions contained in Chaplar 119, Florida Statutes | furtner Certify that the information
indicated on lhis raport or supplemenial reporl is lrue and accurale and that my signature shall have the same lagal eliect as if made undsr cath; that | am an officer or director
of the cOrporalion or 1he racerver o Lrusies empowered 10 execule this raport as required by Chapler 07, Florida Statutes: and 1hat my name appears in Block 10 or Block 17 i

changeda, o7 on an attachment with an addrass, with all other i mpowered.
SIGNATURE: /7% ylplo7 AS4-4251407

mATI}RE AND TYPED OR PRINTED NAME OF SIGNING GFEICER OR DIRECTOR v Date Doyt Phooe 4




