FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000099739 07122007 90055 012 %1 50,00
1. Entity Name ’
NASSAN CORP.
Principal Place of Business Mailing Address . 3 o 3
1001 NW 31 AVE 1007 NW 31 AVE 40 l &q
UNIT 1001 UNIT 1001 .
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 S
P | S D AAD
Suite, Apt. #, elc. Suite, Apl. #, alc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1154108 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired ) geﬂe.ggqagéﬁ;tional
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, PEDRO
1001 NW 31 AVE Street Address (P.O. Box Number is Not Acceplable)

POMPANG BEACH, FL 33069

/—\ City FL l Zip Code

this statement e p sa of changing its registered oflice or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
nt.

8. The above named grffity submi
the obligations of gist

. SIGNATURE / A 021 (0 2eox
. WW«H m@fyﬂ]agem ard u:hS\applirab!e. (NOTE: Regslerad Agent wigaature requined when reiestating) DATE
ILE NOW! $150.00 9. Election Campaign Financing $5.00 mayse | in accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [0 Added i Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete TILE Pp.eg,t DeEAST [ Change [ Addgition
NAME SANCHEZ, PEDRO NAME Pepro SAICHE S
STREET ADDRESS | 1001 NW 31 AVE STREET ADDAESS | /et Ao 3t Aveaic €
crmy-§1-2IP POMPANQ BEACH, FL 33069 Ciry-1-2ip Post parc Meacr Fr D3CEF
T O st e Ge~enal Mavacen [ change B2 Addiion
NAME NaME EDwirns Quins
STREET ADDRESS STREET ADDRESS [/ 02 Nwd D1 Avearo &
CImY-ST-2P CIy-ST-2IP HPANTO /_5?«{ FL— 3306?
MLE O Delete TMLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITy-ST- 2P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
1INLE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-21P
e O pelere 13 [ change {1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHY-ST- 2P

$2. | hareby certify that the information sy| is filing does not quality for the exemplions ¢ontained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report ar supplemesital report is tfue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the comparation or the recewesor trustee empoyvered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attaciment ith all gifer like empowered.

SIGNATURE: // Peihc S e 3t o)l PSy PIS PE3S
/ iﬂj‘ATURE AND 'IT/PE{) OR PRINTE?AME OF BIGNING OFFICER OR DIRECTOR Dale Dayume Prong #




