2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2006 8:00 am

DOCUMENT # 249382 ecretary of State
1. Entity Name 04-05-2006 90153 013 ***150.00
NELSON & ASSOCIATES INC
Frincipal Place of Business Mailing Address
7501 NW 4 ST STE 110 7501 NW 4 ST STE 110
e e A OCATA RO
2. Frincipal Place of Business 3. Malling Address
Suile, Apt, #, elc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
59-0935365 Naot Applicable
Zip . Country Zip ‘ Country 5. Certiiicate of Status Desired 0 gi.'g?qg:!;;lional
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Nam . —
13 . l\ "
STEVEN R BALLINGER  ESQUIRE ey R Bl longer Baguire
FORT LAUDERDALE FL 33316
A 192 2ell Tower hane
"W est on FL | 28%2¢

8. The above named entity submits this statament for the purpcse of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ageni.

“ws
SIGNATURE a

x
Swgnaturé, typert of prated ‘P:emupl regrstared agen! and lilie il applicatie (NOTE Regrsioradd Ager Signature riquuad when rensiatmg) OATE
ok B

FILE NOW!!! FEE 196150000 . % - .\ . Eloci o
Co : ; R telguty b . Election Campaign Financing $5.00 May Be
", o After May 1, 2006 Fee Wil! Be'§550.00 - .- Trust Fund Contributi
Make Check Payable to Florida Department ofgtété- s fust Fund Conirioulion.  [3 Added to Feas

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e PD ' 7 Delete TLE [ Change  [] Addition
NAME GIOVENCO, ANDREW NAME

STREET ADDRESS | 671 CALLE DEL PAZ S. STREET ADGRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP

TIRE VD [ Delets TITLE Ochange ] Addition
NAME GIOVENCO, GRACE NAME

STREET ADDRESS |6741 CALLE DEL PAZ S. SIREET ADDRESS

CITY-ST-7IF BOCA RATON FL 33433 CITY-ST-2IP

TITLE O elete TITLE [JChange 7] Aodition
NAME NaMF

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2iP )

me [ Delete TILE O change 3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP Ciy-S1-2p

TME 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CY-§1- 2P

TILE 3 Delete TIME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-Si-21P

12. | hereby certify thal the infarmation supplied with this filing does not guality for the exemplions canfained in Section 119, Fiorida Siatutes. | further certity that the informaticn
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 director
of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Wj&w Anércw J. Glovenco 3506 ASA-B2-1S26

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




