2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 17, 2006 08:00 AM
DOCUMENT # P01000067523
1. Entty Narre Secretary of State
NAT'S DEN, INC.
Principal PI;;:BI);_EISE; o Mailing Adciress
557 OWOSSQ RD 8§87 OWOSSO RD
e T mll‘llm“ﬂ]m |||“I|m III“ m{l l‘m m“ Iml "“l lmlll " mt
2. fnncipal Place of Busmess o 3. Mahing Adoress
Suife, Apt. #, elc. Suite, Apt. &, at. tst MOORE CRZEG34 (10/05)
Cry & Swate Cuy & State 4. FEI Numzer Appted Fm
65-1149621 Not Agriin
Zig Coumry op Country } 5. Cenificaie of Status Desired O $B 75 Additianal
. Fee Required
] &. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent .

Name

Is'g? i(\:;\%[EégSEg f\élg R Street Address (P.Q. Box MNumber is Nat Acceptable)

LAKE WORTH FL 33462 R

City T FL"Tz'Ip_cEée" '
B. The above named epiity submits s stalement for the purpose of changing its reaistered office or registerad agant, or both, in the Siate of Flarica. | am familar weth, and acc.
the obhigatons of regisiered agent.

SIGNATURE i
Signalure. ypea of pratod nane of registurag agant ant 1o A spphcable (NCIE Repmigten Agen signahie requited whesn iswsiabng) DATE
: " FILE NOW"' FEE 15 $150.1 00 PN 9. Ciection Campaign Finansing $5.00 may

. After May 1, 2008 Feﬁ Wlll ﬁe $55§ GQ_M_ Trust Fung Coninbution. 3 Added o Foe
_Make Check Payable 10 Fioridgpepanm of State | -
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne FD [ Delete e CiChange [T Ac
HAME LARIVEE, NATALIE NaME ~
STREET ADLFESS | BB7 OWOSSO RD . SIREET ADORESS U @U 0471795
av-s1-26  |LAKE WORTH FL 33462 - CITY-ST-2P 03/°29°05-80011-002 150.00
THE vD O pelote TME Dicharge 38
NAME LARIVEE, DENNIS R - NAME
STREET ADDRLSS | 567 CWDSSO RD STREE] ADORLSS
oy-5t-2¢ {LAKE WORTH FL 33462 - CiY-S1-2F
it [ Delets L Cichange [
HAME HAME
STREET ADDRLSS STREET ADDRESS
LFy-51-2F CITY-ST-IIP
TE [ Deleta TRt Olchange 3 &
RAME HARE
STREET AQGRESS ) SIREET ADBRESS
CITY-SE. 2P Ciy-§T- 29
fIe O pelate THLE Cichage [
NAME NAME
STREET ABDRESS STREEY ADDRESS
CIFY-ST-277 CITY-ST- 2P
TILE 3 Detere T O change QA
NAME HAME
SIHELT AUDRLSS STREET ADDRESS
LIFY-53-21P CiTY-5T-2F

12. | hereby cartily that the informabon supplied with this fiing ooes not guality for the exemptions confained in Section 119, Flonda Statutes. { turther cadily that the & r(uurrf'-u
ndicated on this report o supplemental report is frus and accurate and that my signature shatl have the sama legal eftact as it made ungar aath; that | am an officer or i
of the corporaucn ar the acelver of rustes empowered lo execule this repor as required by Chapter £07, Florida Statuies; and thet my name appears in Biock 10 or Block
if changed, ar on an attachment with an address, with all otrer like empowered.

SIGNATURE: Wum 2, Deves Rlaewa é//%c: $2! A4 200

NATHIRE al I-13'Fal.8 T ED HARME T IS FFICER AR THAECTOR Davimnea Dhans #




