2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 06, 2007 8:00 am

DOCUMENT # 523085 Secretary of State
. Entity Name
NANCO, INC. 03-06-2007 90001 039 ***150.00
Principal Place of Business Mailing Address
3471 MAIN HIWY #622 3471 MAIN HWY #622 Y
MIAM, FL 33133 MIAMI, FL 33133 JUPL9819
S B IR DRI IR
Al Sw 60 AVENUE ag sSay Ho AVENUE
Suile, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FEl Number Applied For
PruEceest | Fo T P ineceesT, FC 39-1262837 Riot Applicanic
Z'i% 3 1 62 (ic:;fz _2?:3 (5 é C‘zi’}w A 5. Certificate of Status Desired 0 gese';i’esq ﬁf:ci’ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMAN, WILLIAM D P.A. LWL am P, Saman, PA
Street Address (P.O. Box Number is Not Acceptable)
VIAMI FL 33133 e s A NG
City Zip G
PinEcpesT FL | 2375 ¢

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of
/ WL/ Ann D, Som AN
SIGNATURE

,ﬂ,u; Preg ipen— &2 of - oD
Me %ed o pnn'ad nama of registerad agent and bk’ i applicable. {NOTE: Rogistarea Agent signaturd required when reinstating) DATE
_ FILE NOW!II FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Desete TITLE DpP Hchange [ Addtion
NAME SOMAN, JEAN P NAME SomaM, TEan P
STREETADDRESS | 3471 MAIN HWY # 622 STREETADDRESS | 4|/ & ¢ Sud o Avem UE
CTY-5T-ZP | MIAMI, FL 33133 oITY-ST-2P PINE<RLEST, 5 33/ 5%
e DsT O Detete TTE DT ' [Rchange ) Addition
NAME SOMAN, WILLIAM D NAME SOMA ;Wi A .
STREET ADDRESS | 3471 MAIN HWY # 622 SREETADDRESS | M1 Al Sy o AveErs ueE
CITY-§7-7IP MIAMI, FI. 33133 CITY-ST-ZP pth'foLéi v Er 33 =4
TILE DV O pelete TRLE ’ [ Change [ Addition
HNAME SCOTT, SUSAN P. NAME
STREETADDRESS | 10624 NW HWY, 225-A STREET ADDRESS
CITY-§T- 2P OCALA, FL CIY-ST-7P
THE O Dalete TITLE [OJchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-sT. 21p
TITLE [ Delete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-sT-2p CITY-ST-ZIP

e [ elete Tt Ol Change [ Acdiion
NAME NAME
SHIEET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 attachmeritjwith an addre?mth all other like empowered.

T=aed P.Sgman
SIGNATURE: v~ 2 / )R Pges;pent OF - of 07 (‘75’4)2@:' gzs Y
NATURE AND TYPED QR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Data Daynma #




