FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L59069 i 04-24-2008 90106 005 ***163.75

1. Entity Name

NELSON INTERNATIONAL INDUSTRIES, INC.

Principal Piace of Business Mailing Address q UU 7 3 ? d ‘

470 SBA2TH PL 470°SE12TH PL
VERO BEACHNEL 32962 VERQ BERCH-EL 32962

e T2 || MO

Go

“Euite, Api. #, elc. Suite, Apt. #, elc. 01222008 Chg-P CRZE034 (12/06)

Cily & Siate - / ity & Stale N F/( 4. FEI Number Applied For
W‘M F - . 65-0214548 Not Applicable
Zip Country i Couniry 58 75 Additionat

) 2 ~ .
'3__2,7 5'9 IV Dian /2.' JEN pj;qg%? -I/—Vﬂﬂﬂle‘/% 5. Cerificate of Siaws Desired ¥t Foe Requios

6. Nanie and Address of Current Registered Agent™ —_— — - 7:-Name and-Address of New Registerad Agent————— —

NELSON, LILLIAN e .,/ Al 77 //&’rz/

¥

H PL Streel Address (P.0. Box Number is Not Acc blg)
VERO BEACH:FL.32962 dod Roteen el
) '
v Dl g FL |52 4g

8. The above named entity submits thns statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famlhar wnh and accapt

the obllgan%
SIGNATURE ,Z,Z,m./ 5 / /5’/2()0 g

S‘vgna!ure Iyped or printed name of lzgns:a(sd agent aod ue of appiable {HGIE Regsieted Agent sgnature requred when senslatng) OATE
FILE NOW!Il FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
THLE cDT 1 Detete THLE [ change  [C] Addition
HAME TORKAMAN, LILLIAN N MAME
SIREE] ADOAESS | 470 SE 12TH PLACE SIREET ADDRESS
ciy-si-2w VERO BEACH, FL CIY-§1- 2P
TTLE PD O pelere TIME [ Change 7 Addilion
NAME TORKAMAN, GHOLAMREZA NAME
SIAEET ADDRESS | 470 SE 12TH PL STREE) ADDRESS
CIY-s1-21P VERQ BEACH, FL CIY-S1- 2P
WeeE oo\ ) Ooetwe_ TILE o (3 change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CHY-81-71
1MLE [ Detele 1Lt [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2F CHY-S1. 2P .
TILE ] oelele Tt [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 1P
e 3 Detere e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CIIY-S1-21P CiY-SI. 7P

12. | hereby certily thal the information supplied with this tiling does nol quality for the axemplions contained in Chapter 119, Florida Statutes. | further certify 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 rade under oath; that | am an officer or director
of the corparation or 1he receiver or irustee empowered 16 execule this repart as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowerea.

SIGNATURE: ,Zfﬂw«//%hJca’“ L //ffW/KE[SOM (’757/7,005’

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw’ Daytme Phone #




