FILED

2008 FOR PROFIT CORPORATION . May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2008 90216 014 ***150.00

DOCUMENT # P00000063860

1. Entity Name
NASSER | ANTIQUES, INC.

Principal Placa of Business Mailing Address . q
3O NW 12 5T 3910 NW 12 5T )
MIAMI, FL 33126 MIAMI, FL 33126 i -
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address \ . p— ”Il\[m H] Ilm mﬂ Hm Ilm Illﬂ I]l’l Iﬂ" “mmt"lm Iml" Imll
ZISVER SN e 8s sew IS
Suite, Apt. #, etc. ‘ v P Suite, Apt. #; etc. 04112008 Chg-P CR2E034 (12/06)
ify & Stat - dy & State r 7 4. FEI Number Applied For
%m —M - %;uuw-c P /f// 65-1022253 - - — | Not Applicable
Zip Country g o ; a—| County - . 8.75 additonat
&B / a{‘ Q’S’ (.. 9 j / 3 5 ¢ W /9‘ 5. Certificate of Status Desired 0 gea Required
6. Name and Address of Current Registared Agont 7. Name and Address of Now Rogistered Agent

NASSER, FELIX WAz e T e A gy

AL S =
Y (=7

MIAMI, FL 33126
Y MAEY~ ) 7% /

- ' FL |25 ) 24]

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

SIGNATURE
Signature, typed or printad name of registerad agork and tide 4 appicatsio. {NOTE: Regarerad AQgent signature raqrirtd wher neinstantng) DATE
FILE NOWIlI FEE IS $150.00 8. Elacion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD "0 befete TME ot - O Change [ Acdition
NAME NASSER, FELIX ) NAME
SPREET ADDRESS | 3910 NW 12 ST STREET ADDRESS
CITY-ST-2F MIAMI, FL 33126 - GIY-ST-2P
TME s ) O Detete TmE O Camge  [] Addition
NAME NASSER, RANSES ' NAME
STREET ADDRESS | 3910 NW 12 ST STREET ADDRESS
CIY-§1-21P MIAML, FLL 33128 CITY-ST-2P
TITLE sD {3 peieta TME O Change [ Addition
NAME AGUINGER, JORGE RAME
STREET ADDRESS | 380 NW 12 ST STREET ADDRESS

- CITY-§T-1p MIAMI, FL 33126 CITY-51- 2P
TME 7 oelete THLE (I Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-1P CITY-S1-2P
TITLE {3 Detete TME O Change ] Aadition
NAME NAME

‘M‘WRESS'_- e — e - - ——— R STREET ADDRESS S e —— ———— . — _— ==
CITY-51-2P _ CIvY-5T-2P
TMLE O Detets TME JChange [ Asdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

12.‘! heraby certify that the information supplied with thig erg; does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; 37 my name appears in Block 10 or Block 11 if

" Oam

S TURE ARD TYPED OR PRINTED NAKE OF Daytime Phone # 7

~

changed, or on an attachment wilh an address, with all other like em .
SIGNATURE:%W f;ﬁé 4 M SS e Y. 3/ 2F 2ordv3-Nsi




