2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 249382 Feb 07,2008 08:00 AN
1. Entiy Nama Secretary of State
NELSON & ASSOCIATES INC
i

Principal Place of Business . lading Acldress ‘
7501 NW 4 ST STE 110 ) 7501 NW 4 57 5TE 110
FORT LAUDERDALE FL 33317 FORT LAUDERBALE FL 33317 |
- ) MR AA R
2. Prncipal Piace of Business - No P.O. Box # 3. Maling Address

Suite, Apl # efc, Suile, Apt #, @ic. 181 MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE Number Apphed For

59-0935365 Ned Applhcable
ap Cauniry op Lontry 5. Certlicate of Status Desirecd O 38'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVEN R. BALLINGER , ESQUIRE

1792 BEL TOWER LN Street Address (P.C. Box Mumber is Nat Acceptatile}

WESTON FL 33326

City FL Zip Code

8. The anove named entity submils this statement for the purpese of changing its registared office of registered agen, or £otn, in 1he Siate of Flosida, | am familiar with, and accept
the ehiigalions of registered agent.

SIGNATURE

GUn ML Lyt o petod gt of e oopd aae Lavd 1 e 1 arplsanis MUTE Peiuteaad AGEAL G I Hurm "eUreL ¥ "IN g DATE

‘Make Check Payable to Florida Deparlment ot State

L FILE: NOWN! FEE IS $150.00 -
After. May 1, 2008 Fee Will Be $550.00

9, Bection Camopagn Financing $5.00 May Be
Trus: Fuidd Contnbsution. ] Added 10 Fees

10. OFFICERS AN D.?F”To% 11, ADDITIGNS  CHANGES T OFFICERS AND DIRECTORS IN 11

THLF PD O moete TITLF im ﬂl""'"p‘“r*] Ia . [ Ghawn: [ sodinon
GIOVENCO, ANDREW it 1250 9'3':@9”&34 150, 00

STREET ADDRESS 1671 CALLE DEL PAZ S. CTAFFT ADORFSS

QY- 51-21° BOCA RATON FL Ly -51-71P

1ITLE vTD [} Devete TITLE JcCrange [ Aacition
NAME GIOVENCO, GRACE HARAE

SIREFT ADDRESS (6741 CALLE DEL PAZ S. STREFT ADTRESS

CIFY-3T-212 BOCA RATON FL 33433 CITY-ST-2IP

j1itH J Dege HILE : [3Change ] Addition
HEME MAkE . B . .

STREET ADGRESS STREET ADDRESS

GITY-S1- 21 CIry-41-71P

1LE O veete it [ Changs [ Addilion
HAME HAME

SIREET ADDRESS STRLLT ADBRLSS

IrY-41- 219 CIFY-51- 10

113 [ Deigle nit [ Change (] Aadition
HANE NARIL

SIRELY S0RERS SIRFFT ANDRI S5

RIS Al GITY- 5l 21

TIRE 1 Desate TMLE [ Changs [ Acdings
HAME NARE

STRAET ADORESS STRECT ADDRISS

ory-$1-2e CIvY-S1-2IP

12. 1 hareby certity that hg infermation suophied with this filing does net gualiy Tor the exemeiions contained in Section 119, Flerida Staiutes. | furtner cartily shat the intormation
mdncal ed on this report o supplemental report is rue and accurale ana inal my signature snal have the same legal citec: as if made under oalh: tha: | am an oficer or director
fthe corpuraiion or the receiver or trustee sinpowered 1o execule this repor as required by Chapier 807. Florida Statutes: and that iy name appears in Block 12 or Blogk 11

|r changed, or on an attachment wilh an address, with all oihar ke empowored,

2

smumune:ﬁMYCﬁo\M@ Andrao J. Gibvenco 2)4)0B  asa-521~152¢

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxa [t Fhsen w




