2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOGCUMENT # P0O1000046858

1. Ently Nams

NANOSTRATA, INC.

Principal Placa of Business

6274 HINES HiLtL CIR.
TALLAHASSEE FL 32312

Maikng Address

- PO BOX 4031
~ TALLAHASSEE FL 32315

2. Principal Place of Business

3. Mailing Addtess

FILED
May 01, 2006 08:00 AM
ecretary of State

LT

Suile, Azl #, ele. Suife, Apt. #, elc. 15t MODRE CRZET34 {10/05)
Cny & State City & State 4. FE) Number Apphied For
o 59‘3721 293 Mot A}_J}_Jhl:ét:n
<o Cauntry Zp Couniry §. Certificate of Status Dasired | $8.75 Additiona!
Faaq Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHLENOFF, JOSEPH B ’ . -
6274 HINES HILL CIR. Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32312
Gty FL ‘ Zip Coda

8. Ths abiave named entity submits this statemen! for the purpose of changing its regrstarad alfice or registered agent, of both, in the State of Florida, | am familiar with, and accept
he obiigafions of regrstered agent.

SIGNATURE

Segriggture. typed or predder mam of regrilard agent and fite  apphcatin

(NOSE Reg.steied Agert Smnatuse raquirad wher renstatiog]

TOATE

FILE NOWH! FEE IS $150.00
‘After May 1, 2006 Fee Will B2 555000,
Make Gheck Payahle tg Florids Department of Sia

B, Election Campaign Financing
Trust Fund Contribution. {3

$5.00 May Be
Added to Feas

CFEICERE AND DIRECTCRS

10. 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE D [ ceiste HRE [3 Change [ Adaition
A SCHLENOFF, JOSEPH B HAMS HOCOONS4 4340

SIREET ADDRESS {6274 HINES HILL CIR. STREE ADDRESS =11 DR -B0028-024 150,00

CIfY-ST- 1P TALLAHASSEE FL 32312 CITY-S7- 4

TILE D 3 paiete TTtE ) cheoge 3 Addnton
HARAC SCHLENOFF, ZEINA T RAME

STREET ADGRESS (6274 HINES HILL CIR. STREET ADOPESS

orv-s1-2p ITALLAHASSEE FL 32312 CITY-ST-2IP

TLE 3 cetete Mg [ change 7 Addition
HAME HAME

STREET ADDRESS STACET ADORESS

CrY-57-TF Y- $i-2P

WIE {1 patete TLE O crarge [ Additten
NAME HAME

STRECT ADDRESS STRELT ADDRESS

LA -ST-20 OTY-5F-2

e 0 perete TILE [ change 7 Additlon
HAME fAME

SIMECT ADDRESS SIFEET ATDRESS

CHRY-SF-TF CAY-SI-IF

T 3 Delets THE [ Change [ Aaditian
NAME NAME

STREET ADGRESS STREET #DORESS

GHTY-57- 2 EITY-51-2P

12. | hereby certify that the Information supplied with this fing does not qualily for the exemplicns comained in Section 119, Flgrida Statutes. { further cestify that 1he information
indicatad on this report or supptemenial repart is true and accurate and that my signature shall have the same legal effact as f madsa undar aath, hat L am an ofticer or direcior

of the corporation or the receiver or trusteq em

if changad, or on an allachmant with an address, with all ather ke empowerad.

SIGNATURE: _ﬂ? D St

¢“/26/ Ob

d to execute this report as requited by Chapter 507, Plorida Statutes; and that ray narme appears in Block 10 or 8lack 11

S o 24 FAHO



