- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

: Mar 27,2006 08:00 AM
DOCUMENT # P0100008504 1 ’
1. Entty Nams : Secretary of State
NEDD CORPORATION
h_F':-i:u;i;;Pl_a‘ce of Business Maning Address
2681 SW 64TH TERRACE 2681 SW 64TH TERRACE
- - [l“ummnmwm“ Ill“ “mﬂmmm““mllmull“‘l”m
2. Poncipal Place of Business 3. Maung Address
Suita, At 1, etc. Suile, Apt. #, 8iC. st MCORE CAZED34 (10/05)
Cay & Siate Cily & State 4, FCI Number Applied Far
65'1 142559 %&ppl;c@h‘
Zip Couatry 2ip T Country 5. Certficate of Status Desred | ?g;f?qﬁfgéhonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent o

Narme

gSEB%Dé&N&%QB%%RACE Streat Address (F Q. Box Number is Nal Accaptable} 77

MIRAMAR FL 33023 -
c ’ ' T T ey { Zp Cod
#. iy FL 2 Cade

8. Tha ahave named entity subrmits this statement for the purpose of changing vs registesed office or registeced agent, or toth, it the State ¢ Florda. 1 am farnar wiln, and o ey
the obligatans of registerad agent

SIGNATURE

Segriaiuce, typrd o gvaed ey ol fegelenag et 8nR NG A apELCaLie {MOTE Bojasicred Ageat SrnaTwie fequred when (eastatng] DATE

FILE NOW!I! FEEIS§15000 . °
After May 1, 2008 Fea Will B §550.00
Make Check Payable to Florida Department of State

9. Election Campangn Financing  $8.00 May ¢
Trust Fund Comtpution. [ Added 1o Fees

| 10 CFFICERS AND DIRECTORS 1. ~_ADDITIONS/CHANGES TO GEEICERS AND DIRECTORS IN 11
Wit P 3 belete ThE [ Change A
NAME AL

- NEDD, KNACKBILL ) i HONoaD4e 121y
SIEET ADURLSS (2681 SW 64TH TERRACE . STRELT ADURESS Brragiuive - L -
oy-si-42 |MIRAMAR FL 33023 ] LITY-ST- 28 14/11/706-80021 023 150,00
({1 v 7 pelete SINE O Change 3 M
HAME FRANK, RUTH LYNN MAME
STREFT ADDRESS 12687 SW B4TH TERRACE STREEY ADDRESS
Ci-ST-IP |MIBAMAR FL 33023 - iz -57- 2P
TiLE ) T peiste L 3 Change 3 A
HAME nAME
STREEE ADURESS SYRLES ADDRESS
CiTy-51-21P Ciry-si- 2P
TILE 3 Detete e {3 Cramge A
AR NAME
STREET ATUILYS SIRECT ADDRESS
Ity -3¢ -2P Y- §7-2¢
ulie 3 Detele e Doage DO
NAME NAME
STREET ADDALSS STREET ARORESS
Y-83-1IF GiY-57- 29
TITLE CJ oetee TLE O Change 300
NARE NAME
SIRLLS AUUBLSS STRELT ADURESS
CITY-ST- 2P CHTY-S§-2P

12. | hereby cemly thal the information supphed with 1hss fikng doeg not gualify for the exemplions cantaned in Section 119, Flonga Flatutes | further cemly thel he informaii -
indicated on this report of supplemenial repart is tue and acs 2 and that my signature shall have the same legal effect as if made under oath, that | em an officer or Jwach
of the gorparation ot the wver of tif:slee empowered to exbolile this repon es regquired oy Chagter 807, Fiorida Statutes; and that my name eppears in Block 10 or Block 1
Jare address, with g otffier Tke propowered




