2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # P00000024704 o Secretary of State

1. Enuty Name

JOHN NAGY CORPORATION

Principal Place of Business Mailing Addrass
2600 S. UNIVERSITY DR. #212 2600 5. UNIVERSITY DR. #2712
DAVIE, FL 33328 DAVIE, FL 33328

R AR A AR

04222008  No Chg-P CR2E034 (11/05)

65-0097798 Not Applicable

DO NOT WRITE IN THIS SPACE =

$8.75 Aduditional

5. Certficate of Status Desired O Fee Required

o e l @ .

6. Name and Addrass of Current Reglstared Agent PR o roe e o

i

NAGY, IOAN DONOTWRlTE |

1112 WESTON RD #252 i :
WESTON, FL 33326 r . ] - WL
IN THIS SPACE

,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prnted name of registered agent and tita it applicable. (NQTE Registered Agant signature required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be soRan

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees ol
10. QFFICERS AND DIRECTORS [ R R
TTLE P ’ T -
NAME IOAN, NAGY .
STREET ACDRESS | 1112 WESTON RD 252 ’ o
CITY-ST-2IP FORT LAUDERDALE, FL 33326 e
TITLE
NAME ] o ) _
STREET ADDRESS ‘ : e
CITy-ST-2P C : co
i : S e e e
HAME . o L : .

o DO NOTWRITE .

NAME
STREET ADDRESS ) )
CIY-ST-ZIP . . T

IN THIS SPACE -

TLE

NAME

STREET ADDRESS
CiTy-ST-2ip

TITLE Ty
NAME : B
STREET ADDRESS T e

Ty -ST-2iP /N T R

12. ! hereby certify that the irformatidy supplied with this filing does not gualify for the exemptions containeda in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report g supplemgntal repont is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the feceiver or\rustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacment with &0 address, with all other like empowered.

SIGNATURE: * / [ ohr MAGY ©Y[12/o8 V-1l - sk
len PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Pnone &




