2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P01000053561

1. Eptity Name
NATION 1 MANAGEMENT, INC.

Principal Place of Buginess

1300 N FEDERAL HWY
SUITE 102
BOCA RATON FL 33432

Mailing Address

1300 N FEDERAL HWY
SUITE 102
BOCA RATON FL 33432

2. Principal Place of Businass

3. Mailing Address

I=.A% ;
p, 4, 2006 08:00 AV

BY‘eC(ggigg\ of State

| TR LR

CORELL!, JOHN

1300 N FEDERAL HWY
SUITE 102

BCCA RATON FL 33432

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E0234 (10/05)
City & State Cily & State 4. FEf Number ' | |Applied For
65-1 108982 f VgNQ{”Ai{u}i'ﬁf:B{';gt
op Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
: Name

Street Address (P.Q. Box Number is Not Acceplable)

Ciy

FL I Zip Code

the cbiigations of registered agent.

SIGNATURE

8. The above named entfity submifs ihis sfatement for the purpose of changlng its registered office or registered agent, or both, in the State of Roffcia‘ 1 arn familiar with, and accept

Signature, typed or prrited name of regslered agan! and

e f apphcatie (NOTE Regstersn Agent signature requirad when resnstalingn)

FILE NOW!! FEE 18 $150.00
.- After Way 1, 2006 Fee Wil Be 8550.00

_Make Check Payabie to Fiorida Department of St

DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {3 Added to Fees

CFFICERS AND DIRECTORS

10. 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
e D 2 Detete i Otege A
NAME CORELLI, JOHN NAME
STREET ADDRESS | 2871 N. OCEAN BLVD. M-434 STREET ADBRESS
omv-5T-2° | BOCA RATON FL 33431 cay-sr-2p T P A
I8 TR EA T B '

TIRE [T Detete ML o e A,

. ; [4,/28¢ D5~E0023-00% 788, ot
NANE NAME
STREET ADDAESS STAZEY ADDRESS
CITY-ST-1I0 GITY-ST-2P
TIHE 0 pelets nu [ oharge [ Aeen
NAME NANE . ——— — I
STREET ADDRESS STREET ADDRESS
GI7Y-ST-IP SiTY-ST-2P
TME 7 Detete THLE 7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-0p CiY-87-2P
TLE ] Dalate THLE [ ohange [ Adaier
HAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP CiTY-ST-2IF
TIILE {1 Dsiee jlift3 ‘O changs [ Asdiiie
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

SIGNATURE:

Yatad

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or rustee empowered o execute this report as requized by Chapter 507, Florida Statutes; and that my name appaars in Blogk 10 or Block 11
if changed, or an an attachment with an addrass, with ali olher the empowered.

/i SIGNATURE AKD TYFED OR PRINTED NARE OF SIGNING DFFICER OR DIRECTOR

Daybme Fhone &



