FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 08:00 AM

ANNUAL REPORT Secretary of State

w5 =
DOCUMENT # P96000053015
1. Entily Name 7 =
NANEL HOLDINGS CCRP. —
Principal Place of Business © Maling Addiass )
3 GROVE (SLE GRIVE #1604 4 T 3GROVEISLE DRIVE #1604
AR, FL 33133 MIAML, FL 33133

R RAR R

04112006 Na Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE ¥ PN Aprlag Fe:

65-0679328 Not Applicahla
£ " $8.75 additional
§. Certificate of Status Desired O Fes Roquired

5. Name and Address of Current Registorad Agent

NELSON, BARRY A | ' : 0y
C/O NELSONRLEVINE PA DO NOT WRITE

2775 SUNNY ISLES BLVD STE 118 .
NORTH MIAMI BEACH, FL 33180 ' ' ‘N TH[S SPACE

8. The abova named entity submits (his statement for the purpose of changing its registered office or regisiered agent, or balh, in the State of Fedda 1 am familiar with, and accent
the cbligations of regisiered agent.

SIGNATURE __
Signalue, typed & prnted rune of regislered agerd and 118 F apphc gole. NOTE. Regisisrad Agent 5ig-atue requirad whan reinsiating] DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Do
After May 1, 2008 Foo will be $550.00 Trust Fund ContsToution. U AddedtoFoes
10, OFFICERS AND DIRECTORS ) [ j ) —
imE D
NAME ROTH, ELLEN _ - - - -

STREEY ADORESS | 3 GROVE ISLE DRIVE #1604
CIFY-ST-ZiP MIAMI, FL 33133

et gRounY. NANCY - V00000525425 1
SINLET ADDRESS | 58 WILLOW GLEN NE ’ ' 054" 05/ 06-80075-013 150. Uﬂ

CITY-51-0P ATLANTA, GA 30342

Tme
NAMWE

b DO NOT WRITE

iz IN THIS SPACE

STALET ATDRESD
ciry-§T- 217

TIE

NAME

STAEET ADDRESS
CiTv-87-07

TME

NARE

STIEET ADGRESS
CITY-ST-Z0

12, | hereby certify that the information supplisad with this ing doss not qualily for the exemplions contained in Chaprer 119, Flarida Stalutes. | furthar certify that the informatian
Indigared on this report or supplamental report Is trug and eccuralg and that my signalure shall have the same legal effect as if made under path; that ! am an olficar ar diractar
ol tha corporation or the recsiver o trustoa empowered (o exacute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Black 11l
changed, or on an attachmant with en addrass, with all ather like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayrcria Phome #




