FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

POCU MENT # P01000099739 01-22-2008 90040 013 ***150.00

. Entity Name

NASSAN CORP.

Principa! Place of Business Maiing Address

1001 NW 31 AVE 1007 NW 37 AVE

UNIT 1001 UNIT 1001

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

O T T
Suite, Apt. ¥ elc. Suite, Apl. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1154108 Not Applicable
i Country Zip Couniry 5. Cenilicate ol S1atus Desired 0 gese‘gesql‘ﬁ?:;ﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent

Name

SANCHEZ, PEDRO

1001 NW 31 AVE Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH, FLL 33069

/7(7 City F L Zip Code

8. The above named en(iiy suprhi i st me 0 ‘bur se of changing its registered office or regisiered agent, or botn, in the State of Florida, | am tamiliar with, and accept
the obligations of registgs
SIGNATURE : 7IC oris 0%
.p.::'\lsd rame of lnqwsl;’gaq«em andg nte |ﬁmam {NOTE: Registerac AGERL SHInalore 'eCLIAS wrer tair static 1 DATE
A
FILE NOWII! $150.00 9. Election Campaign F‘inarwcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINLE P O delete TILE [ Change [ Addition
NAME SANCHEZ, PEDRO NAME
STREEY ADDRESS [ 1001 NW 31 AVE STREET ADDRESS
CITY. ST- 219 POMPANQ BEACH, FL. 33069 P ChiY-S1-2ip
TITE GM m)cm TITLE [ Change  [T] Addition
NAME QUINN, GOWIN NAME
STREET ADDRESS | 1001 NW 31 AVEN STREET ADDRESS
CHY-ST-ZIP POMPANO BEACH, FL 069 ChY-S1-TP
TILE { O oelere HILE ] change  [] Addition
NAME HAME -—
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP G- 3T-71F
TITLE [ velee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIY-S7-219 CITt-5T-2IP
TILE O Deiete TTE C1chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITs-8I-2IP
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerdity that the information
indicated on 1his report or supplemerta] repdrie curate angd that my signature shall have the same leqal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver of trustes apaCule Teport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a )

SIGNATURE:

-/S-0F Iy 73S 2658

L5
}N{NWED OR Pyﬁn NAME OF SBM; OFFICER OR DIRECTOR i Baytiree Phorig #
7 U




