2007 NOT-FOR-PROFIT CORPORATION

FILED

. ANNUAL REPORT (AR)
DOCUMENT # NO5000011543

1. Enlity Name

NAATO INC.

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90170 008 ****61 .25

Principal Place ol Busingss

7825 BOCA CIEGA DR
ST PETE BEACH FL 33706

Mailing Acldress

7825 BOCA CIEGA DR
ST PETE BEACH FL 33706

UMMM IR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrcss
Suwte Api #, elg Suile, Apl. #, clc.
3 ) . 1st MOCRE CR2EC37 (10/086)
S Boco Geda by, 7335 Bece Greealy
Cny & State City & Slale i 4. FE! Number Applied For
20-3765950 Not Applicable
Zip Courtry Zip Country 5. Coriicate of Stalus Desired 0 r?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Tow
W”_UAMS, SHERRI d 0. Bux Numbe 5 Nol An,m.ma
7825 BOCA CIEGA DR AL W eeaEq "B
ST PETE BEACH FL 33706 "
Cily FL Zip Code

8. The above named anlity submits Lhis sialemem for the purpose of changing its registered oflice or registered agenl, or bolh, in the Slale of Flerida. | am familiar with, and accepl

lha cbligalions of rogislorod agont

SIGNATURE ‘L % M‘l—v‘

Slgnatur nu 3t prnlexd narne of registeredd agent and Tk apphenble (NOTE Regmiered Aaual signaiure eeprso when ronslating Dale
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
lilie D O pelele 1 1 Change [ Addition
NAMI WILLIAMS, SHERR! NAME
sinel L anoness | 7600 BAYSHORE DR SIHETADDIY 88
CIY s1-AP SUNSET BEACH FL 33706 Y CHY S0 7P
i D Mm 1HIE ] change ] Addilion
NAMI PIERSON, ELIZABETH NAMI
SIREPADDRESS | 7825 BOCA CIEGA DR SIRLETADEY S5
Ciy s1-2P ST PETE BEACH FL 33706 CHY $1 2P
i o [ Delete i O change [ Addition
NAMI SMITH, DAVE NAMI
S AT Tags BOCA CIEGA LR . - - SHU AR oy - - o= = -
ciy sl osip ST PETE BEACH FL 33706 CIY S§ P
Tk [ pelete mu O Change [ Addilion
HAMI NAM!
SIREI'T ADDRESS SIRLE§ADDIY SS
Gy si-4p GHTY §1 2F
i [ celete i {(J change ] Addition
NAMI NAME
SN T ADDRESS S EALDIN SS
CIY-SI-41 Gy 1 2P
. 3 Delele ] [J Change  [J Addilion
NAME NAML
STELT ADDRESS SIREE | ADDAR 55
CHY-$I-21P Gy st-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | furlher cerlify thal the information
indicaled on this report or supplomental report is rue and accurate and that my signature shall have the same legal eflacl as il made under oath; thal | am an officer or dirocior
ol the corporation or Lho receiver or lruslee empowered [0 oxecute this report as required by Chapter 617, Florida Slalules: and that my namo appoars in Block 10 or Block 11

if changed, or on an atlachmoent wilh an address, wilh all other like empowered.
SIGNATURE: QHN\J L) 4/0“0'7 1) 23 é:¢33

GNATEBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




