FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M88565 03-13-2008 90031 036 ***150.00
1. Entity Name
NASHEN, INC.
Principal Place of Business Mailing Address -
15032 NORTHEAST 6TH AVENUE 15032 NORTHEAST 6TH AVENUE
NORTH MIAMI, FL 33161 NORTH MIAMI, FL. 33161 .
!

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, atc. 03072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

65-0063803 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of Now Registered Agent

Name

JIVRAJ, ALNASIR
15032 N.E. 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

City FL ‘ Zip Cede

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 Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -

. ' _ ' - Si_gnaturu‘ typed o printed name of registerad agent and tile » applicable. {NOTE" Regislorad AQOn! Bignaluf@ reGuirgd when reinstaling) DATE

‘FI\I.‘E NOWI FEE IS $150.00 9. Election Campaign F.inancmg $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTOHS IN 11
TILE P [ petete THLE ’ [ Change [ Addition
RAME JIVRAJ, ALNASIR NAME
STREET ADDAESS | 15032 NE 6TH AVE. STREET ADDRESS
CITY-ST-ZIP NO. MiAMI, FL CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME JIVRAJ, ALNASIR NAME
STREET ADDAESS | 15032 NE 6TH AVE. STREET ADORESS
CITY-ST-2IP NO. MIAMI, FL CITY-ST-2I9
TITLE ST O Delete TIILE [ Change  [] Additien
wae | JWRAJ, SHENUL _ _ NAME
STREET ADDRESS | 15032 NE 6TH AVE STREET ADCRESS - . - o ——
cny-si-2ip NO MIAMI, FL CITY-$1-2IP
TILE [ pefete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7- 2P CITY-51-217
TITLE 1 belete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P - CITY-ST-2IP
TITLE [ oetete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-st-ze | . CITY-ST-ZiP

12. | hereby certify that the information supptied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes. | further certify thar the information
indicated un this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporalion or Jag recelver or frusiee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ment with ddress, with all other like empowered.

SIGNATUR MO A @ 3 }l ofof”

WIONATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynra Phore &




