2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000053561 Jan 25,2007 08:00 AN
1. Entity Mame
NATION 1 MANAGEMENT, INC. Secretary Of State
Principal Place of Businass N Maiing Addeess
1300 N FEDERAL HWY 1300 N FEDERAL HwY
SUITE 162 SUITE 102
PAmonma R TR
2. Principal Place of Busingss - No 35.0. Box # 3. Mailing Addze:ss ~
Suite, Apl. &, ¢ic. ] Suite, Apt #. ofc. 15t MOORE T CR2E034 (A%GII;B)
ity & Swte '_ Ciy & Staie T |4 FEiNumbor g Applied For
. 65-1108282 . Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired . gezgg qi‘gfé“m}
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agenf -
Mame
CORELLYL JOHN _ - I
1300 N FEDERAL HWY Street Address {P.O. Box Numbear is dot Acceplablc)
SUITE 102
BOCA RATON FL 33432
Cily FL Zin Codo

8. The above namaed ently submits this stalernent for the purpose ¢f changing its registered office or registered agont, or both, in the State of Florida, | am famifiar with. and accopt
the obiigalions of registcred agent.

SIGNATURE. . S, e o - ]
Sagnatuse, Moes of prnjed name of registared agent and Ml apnkoalre. THOTT Regsiured Agent sepnailie reaurad Wun reinstating FIATE

- >

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Ficancing  $5.00 may 8o
TrustFund Contibution. 3 Addedto Fess

10, OFFICERS AND DIRECTCES 11 ADDTHONS/CHANGES T0 OFFICERS AND DIRECTORS MM 11

niLe B 1 Delete mr Cronamge [ Addition
NALE CORELLY, JOHN NAE

SHELTADDRESs | 2871 N, OCEAN BLVD. M-434 SURTE] ADBIESS HONGO0e02863 o

oy 51 2p | BOCA RATON FL 33431 . 01 2607 -80105-005 . 150,00

i U poete HH 3 Change [ Addilion
NAME HAME

STAECT ADURLSS SIRFCT ADDSCSS

oy S1-7P GiTY ST Ip

HTLE 3 setete e Tlcomange 3 Addilics
HAME HAME

SIACL T ABDILSS STRFCT ADDRESS -

Y $1-7F ; : ) - T oy seap ' : ' o )
HHH 1 Delate jEit) [ ehange ] Addition
RAME A

SIFEE] ABDRISS SR | ADORESS

LI st 2p Y st )
i 1 petate e G change [ Addition
N HAME

SIRECT ARGRESS SIREE | ADDRLSS

eI §1 AP Gl st e 7
Tilik [ Beiete HILE Clchenge ] Addilion
NAME KA

SI7EET ADGRESS SIRH § ADDRLSS

oY ST-AP LAY S 2P

12. | horaby certiiy that the homeation supglied with this fiing doos not gualify for the axemptlions conlained In Secfion 113, Florida Statutes. | further cortify that tho information
indicaled on this repol! or supplomental raport is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an offiser or director
of the corparation or the receiver of ustes ampowered lo executa this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Black 10 of Black 1 1
if changed, of on an altachment with an addrass, with all other like cmpowarad,

SIGNATURE: ﬁ%ﬁm@@/.fﬂ” - /14’/%45 Z

MATURE YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Deytimg Pisohe ¥

f— == = e

i




