2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000046858
1. Entity Name FI L E D
NANOSTRATA, INC. 07 J
Principal Place of Business Mailing Address TSEC“’F T‘A‘“\ l,r-'t 3 ‘f‘r"i i[
6274 HINES HILL OIR. PO BOX 4031 ALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32315
R ICARERER AR

Sutte, Apt #, elc. Suite, Apt. #, etc.

07122007 Chg-P CR2EQ34 (12/086)
City & Slate City & Slate 4. FEI Number Appliea For
59-3721293 Not Applicable
o Couniry Zie Country 5. Cenificale of Status Desired [ Ei';sqlﬁf;’,“""a'
6. Name and Address of Currant Registered 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 Acceptabie)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named anlity submils this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with. and accept
the obhgalions of registered agent.

SIGNATURE
Segralare. typed o printed rame of ‘egisieved agenl and biie o BODAGADIE (MCTE Registerad Agenl signalure requred when renslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
i 0] O Delete TITLE [ change [ Addition
?w: " SCHLENOFF, JOSEPH B NAME‘ S P el T el T
SIREET AODRESS | B274 HINES HILL CIR. SIREET ADDRESS |—|-1'}7:>E‘:-;‘F.1 - ;_F ;—r-;:"- nF;T.) ) I&T"ﬂ nn
L . ¢ o ] Ty Jut k] Fa
MLAR AR I TALLAHASSEE, FL 32312 CITY-S7-2IP A BN e B b A ettt et - !_,,_,
ILE D O Delate TITLE O change [ Additen
NAML SCHLENGFF, ZEINA T NAME
SIRLELADDRESS | 6274 HINES HILL CIR. STREET ADDRESS
ciny S aip TALLAHASSEE, FL 32312 CITY -ST-21P
Nk O Delate TITLE [ Change [ Addition
NAME NAME
SIMEN ADDRESS STREET ADDRESS
o 51 aP CITY-§7-21P
1ILE 3 eleig THILE Ochange 3 Aaditon
SAME NAME
S IHGE | ADDRESS STREET ADDRESS
cny 5t ae CITY-ST-2IP
il O Delete TILE [ Change [ Adation
NaMi NAME
SIHEE" ADDRESS STREET ADDRESS
Cliv ST 4P CITY-ST-ZIP
HiLk O Delete TifLE [ Change [ Addition
NAME MAME
SIHEET SDDRESS STREET ADDRESS
GUY ST P CiTY-§T-2IP

12. | heraby certify that the information supplied with Lhis fiting does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | furthar certify that the information
indicated on Lhis report or supplemental raport is true and accurate and thai my signature shall have the same legal effect as if made under oath; Lhat | am an officer or direcior
of the corporation or the receiver or rustes empowerad to exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1111
changeo, or on an attachment with an addrass, witn all other ke empowered,

Data Dayinng Prgoe #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




