2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M33761

1. Entity Name
NADELON INC.

Principal Place of Business

1600 ST. ANDREWS RD.
HOLLYWOOD, FL 33021

Mailing Address

1600 ST. ANDREWS RD.
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

FILED

Jan 25, 2008 08:00 A
Secretary of State

MEAR AR AR

01142008 No Chg-P CR2E034 (11/05)
4, FEl Number Appiled For
59.2763691 Not Applicable
; i $8.75 additional
5. Certificate of Status Desired 1] Fee Required

8. Name and Address of Current Registered Agent

WEINBERG, MAURICE
1600 ST ANDREWS RD.
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

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 accep!
the abligations of registered agent.

SIGNATURE

{NOTE: Ragisiored Agent sigmature raqubed when reinsiaing)

Signature, typed or prniad name of registersd agent and tite H mpplcable. DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1
TITLE vD
NAE WEINBERG, FRANCINE
STREET ADDRESS | 1600 ST ANDREWS RD
CITY-$T-2IP HOLLYWOOD, FL 33021 I e 43 5,
i ILHi I"’ !
TIMLE PD
NAE WEINBERG, MAURICE . D1/30/78 -4 'TH 023 150.00
STREET ADDRESS | 1600 ST ANDREWS RD
CITY-S1-2P HOLLYWOOD, FL 33021
TITLE \")
NAME FOLDES, NADINE
SYREET ADORESS | 11255 SW 93RD CT.
GIry. ST-ziP MIAMI, FL Do NOT WRITE
TITLE 8
NAME WALLACK, DENISE RENE I N TH 'S S PAC E
STREET ADDRESS | 1600 ST ANDREWS RD,
Ciry-gt-zip HOLLYWOCQOD, FL 33021
TITLE T
NAME WEINBERG, LONDANA
STREET anoRess | 1600 ST ANDREWS RD. -
CITY-5T- 2P HOLLYWOQD, FL 33021
TmE )
NAME
STREET ADDRESS
Cry-§e-op

12. | bereby certity thal the information suppx
indicated on this report or supplemental i
of the corporation or the receives or

changed, or on an attachment with an Ad ess with

SIGNATURE: 7@

ls true accurate and that my sngnature shall have the same legal effi ¢t as If mada under oath; that | am an officer or directer

0 exeglite this report as required by Chapter 607, Plorida States; and that my name appears in Block 10 or Block 11 if

/6&/02 FcY-989-93 64

e empowered,

RE AND TYPED OR PRINTED NAME OF SIGNING DFF'CEyDMECTOR

Daylime Phone #




