2006 FOR PROFIT COIRPOHATION

ANNUAL REPOR

T (AR)

DOCUMENT # P01000089338

1. Endity Name

NANA BEA, INC,

-

FILED
Feb 06,2006 08:00 AM
Secretary of State

Principat Place of Bustness Mailing if:dress
£440 BUCHANAN ST. 6440 BUCHAMNAN ST.
2. Prncspal Place of Business 3. 8ahng|Address
T Suite. .i’-{p( 4, VétC; o Suite, Apt. #, ete. 15t MODBE CH2ED34 (10/05)
Cily & Siate Cily & Siate 4. FEf Nurnber | JAppved For
. R 65-1135159 [ |Not Appteat
Zip Country Zig Courmry . $8.75 additional
5. Cartilicate af Status Dasited ) Feo ﬁe_q_uire o
' 76, Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
hams
KRASNICK, BEATRICE - —
A P.0. Box N NOT A
6440 BUCHANAN ST. Street Address (PO, Box Nomber 15 NOTAsceplasie)
HOLLYWOOD FL 33024 T T
Gy -1 | Zip Cede

8. The above afanTe& enﬁy éﬁbfﬁ?ls this ﬁ;t&meum fbi?‘r;‘eafg‘);sé
the outigauons of registerad agent.

SIGNATURE

FL|

—c—:i—cﬁﬁén_éi ﬂs?égis!ered office or registered agent. of poth, in the S_iélajf Florida. | am faxﬁilia‘riwilh. %hd m:wg

Sitinlure, lypesd ot pruied et of teg-stecea agent and L «f appl.cab

— -

FILE NOW!! FEE JS $150.00, o
After May 1, 2006 Fee Wil Be $550.00 -

(NDTE Regstared Agent spmure requred when rasialvg i

DATE

@. Election Campaign Financag $5_GD May B.

Make Check Payable to Florida Depariment of §_ta!é . Trst Fund Conviouion. - (1 Added 1o Fees
| 10 . __ OFHCERS AND DIRECTORS| — — I SLLI _ ADDITICNS/CHANGES O UFHCEHS AND DIRECTORSIN1Y

it PSD 3 elete THEE [ Crange [ pees-

HANE KRASNICK, BEATRICE HAME UG 22313

STREET ADDRCSS {6440 BUCHANAN ST, STREET ADDRESS 02/17/06-3 021 150,00

ON-ST-2P  |HOWLYWOOD FL 33024 GIY-57- I

TIiE 7 patete Hhi Cchmge A

HAME HAME

STRELE ALGRESS STREE] ALORESS

CiTY-51-2P Y -5T- 2

il 7 et T 3 Chiange [ A

WHE FANE

STHEED ADEHESS SHtE | ADRRESS

CHrY-S1- 7P CY-$1- 7P

I 03 Dekete 4 3 Change [ bt

NAME NANE

SIRECT ADRRESS STRECT ADORESS

Ciry-Si- 2P CITY-§1-20

TRk 1 oetete TITLE ] Change Ao

NAME NANE

STREET ADDRESS STREET ADDRESS

GleY-§1- 2 ooy -S1-ZP

TR O belete Hite O Change  [J A

NAME N

STREET AUGRESS STREET ADDRESS

oY -§1-2e £rev-81-21P

12. ! hereby cerbfy that the inforrnalicn supplied with fris §ing

at the comacation af the recaiver Of tustes empowerad 1q e

SIGNATURE:

d
wcheated on this report or suppiemental repert is true and ac%)e

s not qualify for the exemplions contained in Section 119, Florida Smiulee, 1 further certify that the information
wate and that my signature shall have the same legal eflect as if mads under vath, that I am an atfiger oc diraCtor
acute thig teport as required by Chagter 607, Florida Statules; and that my name appears in Biock 10 of Black 11
i changed. ar an an atlaghment with an address. witryalt otHer ke empowerad.
-

2/2 foc

B ATUOE RN TYRED (3t D

£ U S PRI TR T HEECT (R

Datria Phong #



