2008 FOR PROFIT C“OEgORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P01000089338 SER Mar 27,2008 08:00 Al
1. Erhty Namo &N T
uy Nam [%ﬁiﬁgl Secretary of State
NANA BEA, INC. {‘"\v i 5
e
Principal Place ol Business Ma:ling Address
6440 BUCHANAN ST. 6440 BUCHANAN ST.
RSV
2, Principal Place of Businass - No P Q. Box # 3. Mailing Addraws
Saite, Apl. #, elc, Suile Apt #, @iC. 18t MOORE CR2ED34 (10"07)
City & State Cuy & Stae 4. FE1 Number Appied For
65-1135159 Not Apglicatie
Zp Couniry & Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mamie

KRASNICK, BEATRICE
6440 BUCHANAN ST.
HOLLYWOQOD FL 33024

Sirent Address {P.O. Box Number is Nat Aceeptabie)

Crty

2y Code

FL

8. The anove named entity subrnits this statement for tha purpose of changing its registered office or registared agent, or coth, in the Swae of Flonda, 1am familiar vath, and accent

the coligenans of registéred agent.

SIGNATURE

G gnaine, tppadd of orelad nate 3w Slered ot e | arptoate

(RGTE Regiaian AGLeL sl "Quues wioh irvibe.gt

DATE

'+ FILE NOWH! FEE IS $150.00 ;-
: “After May.1, 2008 Fee Will Be 5550.00 '
. Make Check Payabie to Florida Depgrlmgnt'éf State .

9. Election Camoaign Financing $5.00 May Be
Trust Fured Conmisution. E_] Lo ,Added to Fees

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. OFFICERS AND DIRECTORS, 11,

TTE psp "¢ ) O Deer miE O Change (] Addition
NME KRASNICK, BEATRICE HAME A AR N IV Irae a1

STREET ADDRESS | 6440 BUCHANAN ST. STREET ADDRESS nd/1 D.-"LL--BDES {003 150,00

CIvY-5T- 217 HOLLYWOQOD FL 33024 Ciry-51-2I

TILE O evete TITLE [ change (] Addibon
NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITy-31- 217 CiTy-gT- 2

T T neee TINE [3change [ Addion
NAME NAME

STREET ADDRESS | ’ - STALET ABORESS ™ - - |
LITY-§T-30 CITy-51-21P i ) _

ME T beete (HiES O change [ Adition
HAME HAME

STREET ADGRLES STALET ADDHLSS

hy-SI-212 CHY-§1-2IP

TR O Dewe THLE O crange [ Addion
HAME NEME

STREEY ADDRESS SIREET AUDRLSS

CITY-ST-2iP CvY-S1- 28

TIME O Desie IMLE D Chargs [ Aadition
NAME. HaE

SIREET ADDHLSS SIEET ADDRESS

TN -31-21 OITY-5T-2F

12. | hereby ceruty that the information sunplied with thie filng does net gualfy for the exemgtions contained in Seclion 119, Flenda Statutes | furtner certity that e infarmalion
indicated on this report or supplemental report is rue and accurale anc thal my signature shall have the same legal eftect as if made undler oath: that | am an officer or director
o¢ the corporation or the receiver O rusIee ampowered 1o executd this repon &s requited by Chapier 607, Florida Situtes; and that my nama appears in Block 10 or Bieck 11

if changed, or on an attachment with an address, with ail other ko empowerncd,

SIGNATURE: 6%,2263

W Reatrice Kmsn Icé

SIGMATURE AND TYPE?UR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Do Froe x

3%; by BH-F80-263/



