2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 06, 2006 8:00 am

1. Entity Name
NANCO, INC. 02-06-2006 90064 021 ***150.00
Principal Place of Business Mailing Address
3477 MAIN HWY #622 3471 MAIN HWY #622
MIAMI, FL 33133 MIAMI, FL 33133
s T IEANMEERERAOIR IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
39-1‘252837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired” O gi'g; lﬁf:;ﬁo"‘il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOMAN, WILLIAM D P.A.

3471 MAIN HWY #622 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

“5IGNATURE
. Signatura, typed ot printed-nama of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feq will be $550.00 Trust Fund Contribution. O Added to Fees
10. -7 "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O petete TLE DP §) Change  [) Addition
HAME SOMAN, JEAN P HAME SOMAN, JEAN P,
STREET ADDRESS | 9000 ARVIDA DR stReeTapDRess ¢ 3471 MATN HWY., £622
orv-sT-2P | CORAL GABLES, FL CITY-ST-2P MIAMI, FL, 33133
TILE DST O Delete TITLE DST ] Change [ Addition
NAME SOMAN, WILLIAM D NAME SOMAM. WILLIAM D.
STREET ADDRESS | 9000 ARVIDA DR streeTabbREss | 3471 MATN HWY., #622
cry-51-2¢0 | CORAL GABLES, FL CITY-ST-2IP MIAMI, FL 33133
TITLE DV O telee TTLE ) [ Change ] Addition
NAME SCOTT. SUSAN P, NAME
STREET ADDRESS | 10624 NW HWY, 225-A STREET ADDRESS
CITy-S1-21P QCALA, FL CITY-5T-2IP
TITLE [ pelete THLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Defete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2IP CITY-§3-2IP
TNLE £ Detete TME [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reseiver or trustee empowerad 10 execute 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 atigghment with an addrgss, with all ott?ke empowered.

JeAN £ Soman ,
SIGNATURE: n///i/bﬂ 7B T Dfoifgs (Bos 476 - (4§%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




