2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P00000035353

Secretary of State

1. Entity Name

NOMADIC ENTERPRISES, INC. (05-03-2007 90033 028 ***150.00

Principal Place of Busingss

3229 SW 15TH AVE.
FT. LAUDERDALE, FL 33315

Mailing Address

3229 SW 15TH AVE.
FT. LAUDERDALE, FL 33315

ORI A OGO CRA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
20365 ELSAGON WHEELLIR,
Suite, Apt. #, elc. Suite, Apt. #, atc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BLAckK canvyon aty AE 65-1016385 Mot Applicale
Zip Country <o BEIZY Couniry JSH 5. Centificale of Status Desired O fi;esq l‘:fd“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama e
PULVER, JONATHAN ) PuLver , crrisTime
3229 SW 15TH AVE.

Street A_‘c_!é!reés éF"CO) ?OXRIT'\W NF‘A&S?_%H'G) A =

FT. LAUDERDALE, FL 33315

" SOMRISE FL 3% 5

8. The above named entity submts this statement fer the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1am tamidiar with, and accept
the obligations of regisiered agent.

sonmrclhnatos Thlyes _cneisime T, W*—wEt’a/Drz)APtZ 23"” 2007

Signatura. typed or panted name of registered agent and btie if apphcabie. (NOTE, Aegisterad Agont signature required when mnskE\g)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

Added lo Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE D [ pelete IRLE v Change [ Addition
NAME PULVER, JONATHAN L HAME PutvB R Jopatrars L.

STREET ADDRESS | 3220 SW 15TH AVE. SRETAIORESS |2 0365 €.WIMG0o~ SHBEL I,

orr.szp | FT, LAUDERDALE, FL 33315 ovskar | QLACK. cBs?or? <iTY AZ 85 3TH

TLE D [ Deiete ML D gfcnange [ Acdilion
NAME PULVER, CHRISTINE ! NAME POLVEER, cHRIsTINE. I,

STREE] ADDRESS | 3229 SW 15TH AVE. STREED ADCRESS | X, 60, Nuvd (I TH. AVE.

or-si-z¢ | FT. LAUDERDALE, FL 33315 any-sl-zp SUNNEISE FL. 33323

THLE [ Delete THLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S1-2IP

TMLE {1 Detete HILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP GlY-5T-2IP

E [ Detete 3 [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIlY-SF-4P

TITLE [T Detete TME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ike empowered.
U, CHRISTIVE Z . Poc ver c/—/zs/o-z FE4 -3UI3-18TY
[ Daw J ‘Dayima Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




