2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AM

DOCUMENT # P02000012762

1. Entity Name

NATION'S PROPERTIES OF SOUTH FLORIDA, INC.

Secretary of State

‘

Principal Place of Business Mailing Address
1000 W. OAKLAND PARK BLVD. 1000 W, OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
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02042008  No Chg-P CRZE034 (11/05)

. 4. FEI Number Applied For
27-0000986 Not Applicable
if - $8.75 Additional
5. Certificate of Status Desired K Fea Required -

8. Name and Address of Current Registered Agent

SCHOENTHAL, ROBERT M
1000 W. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL. 33311
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lhs obhgahons of reglslered agent.

8, Tne above named entity submits this statement for.the purpose of changing its registered offica or reglsiered agem or botn,.in the State of Florida. | am famillar with, and accept

i ASIGN.ATURE :

Signatura, typad o printed name of registered ageni and title i applicabla. (NOTE; Regisierad Agenl signature requwed wnan relnsiating) o s 1 [y -"ﬂQ ':H ln%IE-nf Il Ny
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9. Elaction Campaign Financin:
| ~ - FILE-NOWIIl FEE13$150.00 .- .. | * = 1F:&6°t9b.t; fcing
- Aftor May 1, 2008 Fee will be $550.00 ust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TIME PSD

NAME SCHOENTHAL, ROBERT M

STREET ADDRESS | 1000 W, QAKLAND PARK BLVD.

CITY-ST-2IP FT. LAUDERDALE, FL 33311

TITLE

NAME

STREET ADDRESS
CIy- $T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-§T-2ip
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‘ changed, or on an attachment with an address, with alother ke empowered,
| SIGNATURE L—Q-P&é

12. | hereby cenlify that the information supplied with this fllm does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplamental report is true any accurate and that my signature shall have the sama 'egal effect as it made under oath; that | am an officer or director
of the corporation of the racaiver or frustea empowered to exscute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if

(as4
2—4—08 590-—0‘?)43

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




