. ‘ FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # S43351 SR 04-14-2008 90050 050 ***150.00

1. Entity Name
NIMCO HOLDINGS U.S.A_, INC.

Psincipal Place of Business Mailing Address
1912 SOUTH OCEAN DR 3107 STIRLING ROAD
APT #20-A SUITE 308 40068075
HALLANDALE, L 33009 US FT. LAUDERDALE, FL 33312 US
S P TP g R BCO A ERARAR AR
MO0 NE_ w3 SH-
Suite, Apt. #, efc. Sui;ASl E-zc 20 o 02072008 Chg-P CR2E034 (12/06)
1
City & State City Slate 4, FEI Number Applied For
M. . -?bo\r da | 52-1725360 Not Appicabie
ap Country %’3'] o> CD”n"{J S 5. Centificate of Status Desited [ Eg;’gq gdre%m"ﬂ'
8. Name and Address of Curvent Reglstered Agent T. Namg and Address of New Registered Agent

FRIEDMAN, KENNETH A. ' NameF(/r-‘ D PIAN KENNE TH A. C"Sp

3107 STIRUNG RD,SUITE 308 . Street ﬁresgo Box N\mbé‘s No\AcceF:tsable) SBF

FORT LAUDERDALE, FL 33312

<Suate 200
City | Zip %e
N WA FL = V-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations x%/ ) / g
SIGNATURE . / A Z }/
A Signale, typed of pllnrog npme of ragistered nﬁem and tie il appliceble. {NOTE: Registered Agsen signatura requirad when reinstating) DATE
- . - -‘, 2 . . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. DPST ) (3 oelete TITLE [ change [ Addition
NAME MILLER, NINA NAME
STREET ADORESS | 1912 SOUTH OCEAN DRIVE, APT. 20A STREET ADDRESS
CITy-ST-2IP HALLANDALE, FL CITY-ST-2IP
TITLE O petete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ 7] betete TLE [OJchange ] Addition
NAME —— - | -~ - C e . — RNAME- — e o . - - - L
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
e O oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE [ vetete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filir g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tiustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmgent with an addgess, with all other like empowered.

SIGNATURE: APRIL-01- 2008  S/Y-3 8b-%18/

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

—



