2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 78370

1. Entity Name

NEHAMA, INC.

Apr 30, 20

Principal Place of Business
18111 COLLINS AVE
3004

0
SUNNY ISLES FL 33160

Mailing Addross

19111 COLLINS AVE
3004

SUNNY ISLES FL 33160

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, alc,

Suile, Apt. #, ol

07 08:00 Al
Secretary of State

AR OG0

1st MOORE CR2E034 (10/06}
City & Slate Cily & State 4. FEl Numbeor Applied For
65-0303469 Not Applicable
Zip Counlry Zip Country $8.75 Addiional

5. Certficale of Stalus Dosired O

Fee Required

6. Name and Address ot Current Registerad Agent

7. Name and Address of New Reglistered Agent

KATES, NEHAMA

19111 COLLINS AVE

3004

SUNNY ISLES FL 33160

Namo

Sireol Address (P.O. Box Numbor is Not Accoptable)

e FL

Zip Code

8. The above named eniity submils lhis statement for the purpose of changing its regisiored office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Signalure, lyped o crnlad nome of regisiered agent and Lile © appicable

(NOTE: Ragstared Agent signature requved when reinsiakng} DATE

- FILE NOW!I! FEE IS $150.00
" After May 1, 2007 Fee WIll Be $550.00
" Make Check Payable to Florida Repartment of State

Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
[0  Addedto Fees

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

e D 1 Doletn e CJ change [ Adailion
NAME KATES, NEHAMA NAME

s1reeT apopess | 19111 COLLINS AVE, #3004 SIREET ADIRESS JODO00 435680

av-siap | SUNNY ISLES FL 33160 oiy-s1-2 Da/15/07-20114-005 50,00
NILE [ peleze T 1 change [ Addilion
NAME NANT

STREET MIDRLSS SIREET ADDRLSS

CIY-81-21p CITY-83- 2P

NILE 3 pelele TILE [Clchange ] Adgition
NAME HAME

STREET ADDRFSS STREET ADDRFSS

eIy -1 7P cIy-SI- 1P

()13 [ Detate e [ Change [T Aadilion
NAML NAME

STRFET ADDRF S5 SIRCLT ADDRESS

CIrY - S1-21P CAIY-$1- 2P

TLE £ Delete nie [ change ] Addilion
NAME NAMF

SIRLET ADDRESS SINCET ADDALSS

CIY-SI- 7P CITY-SI-2IP

T 1 Delere me [ Change ] Aadilion
NAML NAME

STREET ADDRESS STRIET ADDRESS

CIY-s1-2IP CITY-ST- 2P

12. I hereby cerlify thal tho information suppliod with this filing does nol qualify for the oxompilions contained in Section 119, Florida Statutes. | furthor cortify that the information
indicated on this roport or supplomental reporl is true and accurate and that my signalure shall have the samo Iadqal elfccl as if made under calh; thal i am an officer or director

of tho corperaltion or the receiver or trustee empowared to oxecute lhis report as roquired by Chapler 607, Flori

if changed, or on an attachment with an address, with all other hke empowerad.

SIGNATURE:%%%%@

Nehpmn fotesr

a Slatutos; and that my name appears i

Skl

n Block 10 or Block 11

QoS YbE-RI3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da

ylrmg Prona &




