FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V35541 (03-17-2008 90010 016 ***158.75

1. Entity Name
NILI CORPORATION

Principal Place of Businass Mailing‘;\ddaess q U U q pUL1L
3207 NW 24TH STREET ROAD 3207 NW 24TH STREET RCAD
MIAMI, FL 33142 MIAMI, FL 33142

L

- 01112008 No Chg-P CR2E034 (11/05)

IOT WRITE IN THIS SPACE - frewes

¥ T v P
- i
e

.

65-0337416 Not Applicable
N : -z - T o o o . $8.75 Additional
et e . el L - . 5. Certificate of Status Desired O Fee Raquitad
6. Name and Address of Current Registared Agent . ) ' s B

MONOGONDILOS, JORGAN e O Ni 51 ‘l.
3201 NW 24TH STREET ROAD “i. . DO NOT WRITE.© - .-
MIAMI FL- 33142 " ; . :

L

8. The above named entity submits, this statement for the purpose of changing its registerad office or registered agan, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agént, :

e s, L
SIGNATURE:

. Signaturg, typed or printad r‘Bﬂ‘l of ragi agen| and title it i {NOTE: Registered Agsnt signature requirad when reinstating) DATE

. FILE NOWIII FEEiS $150.00 8. Election Campatgn Financing $5.00 May Ba

After May 1, 2008 Foé will be $550.00 Trust Fund Contributicn. J  Added to Fees
10. OFFICERS AND DIRECTORS i : L - ‘ o i
TMLE PD L ) L, o . 4
NAME MONOCANDILOS, JORDAN [ ' . . Sl T =f
SIREET ADDRESS | 3201 NW 24TH ST. RD. . LT e . -
GN-ST-ZP | MIAMI, FL - , ) ' e .

) 3 a0 LI .Y 3.

TILE v W ) P "
NAME MONOCANDILOS, THEODORA
STREET ADIRESS | 3201 NW 24TH ST. RD. Y A - - L
CITY-ST- 29 MIAMI, FL | MR i T e . : o W
TME 8 _ : )
NAME MONOCANDILOS, Bysakiantmm. E VANGECT A .

swiEt ADORESS | 3201 NW 24TH ST, RD ST R A
CATY-ST-2P MIAMI, FL 33142 o * DO NOT WRITE -

g :AONOCANDILOS,NICOLAS - iIN THIS SPACE o

STREET ADDRESS | 3201 NW 24TH ST RD - o
cm-51-2F | MIAMI, FL 33142 TP e e LT -

TITLE T :
NAWE b L
STREET ADDRESS g e
CTY-5T-2P o

e ) _ _
STREET ADDRESS ' cal e . s

cY-S1-2p P LR L - . ny

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frust erad 1o execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an as . Yvith all other like empowerad.

SIGNATURE: ( 2%.11-0%¢ DS - 637~ 834D

SIGNATURE ANI PE“OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #




