2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR)

DOCUMENT # P01000089338

1. Enlity Namo
NANA BEA, INC.

Principal Place of Business

6440 BUCHANAN ST.
HOLLYWOOD FL 33024

Mailing Addross

6440 BUCHANAN ST.
HOLLYWOOD FL 33024

2. Principal Place of Businoss - No P O. Box #

3. Mailing Addross

FILED
Feb 26, 2007 08:00 AM
Secretary of State

T

Suile, Apt. #, olc. Suile, Ap1. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI Numbor Appolied For
65-1135159 Nol Applicablo
P Counlry Zp Country 5. Conificate of Status Desired [ 38'75 Additienal
Fee Requiied
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstared Agent
Namao

KRASNICK, BEATRICE
6440 BUCHANAN 8T,
HOLLYWOOD FL 33024

Streol Address (P.O. Box Numbper is Nol Acceplablo)

Cily

FL l Zip Codc

8. The above named entily submits Lhis statement lor Lhe purpose ol changing ils rogislered office or regislered agonl. or boih, in the Stalc of Flerida, | am lamiliar wilh, and accopl

1he obligalions of registored agoent.

SIGNATURE
Synature, typed or ponted name of regisiarad agent and nng - apghenhla, (NOTE Hogrstered Agant suynaium requred when rginsianng} A1
FILE NOW!l! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
Alter Mav 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribulion. D Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSD O Delele THILF O Change ] Addrlion
NAMI KRASNICK, BEATRICE NAME
SIR 1 Abness | 6440 BUCHANAN ST. STRICT ADDRE 55 UDO00E4E454
civ-sizp | HOLLYWOOD FL 33024 Gyl 03/06/07-80033-011 150, 00
it [ Dotele 11T [Z] change [ Addition
NAME NAML
- SIRELT ADDI®E S8 SIREET ADDfY S5
CIY- 8I-21P GNY-sT- AP
I [ oolele mr [ change 3 Addilion
NAMI NAME.
SIRLET ADDRISS STREET ADDRE SS‘
CHY ST1-7P eIy - ST- 7P
it [ Detere 0l O change [ Addilion
NAME NAML
SIRELT ADDRE S SIREET ADDHESS
GITY-S1-7IP Cily-s1-41p
gt [ pelete 10 ] change (] Addition
NAMI NAME
SINT [ ADDRESS SIREL T ARDH S§
ClIY-81- 2 CITY-81- 21
it O oolele ({18 [] change [ Addition
NAME NAME
SIRCET ADDAESS BIRLETARDR 8%
cily-$1- 7ip eIy -SI- 718

12. | hereby certify that the informalion suppliod wilh this fiing does not qualfy for the exemplions contained in Section 119, Florida Statutes, | furthor cerlily thal the information
indicated on this report or supplemental reporl is rue and accurale and thal my signalure shall have the same legat offect as if made under oath; that | am an officor or direclor
of tha corporation or tho roceiver or rustoe empowered 10 oxecule this reporl as raquired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

if changed. or on an atlachmonl with an address, with all clher hke cmpowerod.

SIGNATURE: /@/Aﬁu_‘ﬂ

2-23-07

@PSY- Y53 - 1400

SIGNATURE AND TYPED ORfHINI'ED NAME OF SIGNING OFFICER OR DIRECTOR

Dalv Daytima Phons ¥




