PRt

LR |

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 A
DOCUMENT # P02000076912 3 Secretary of State

1. Entity Name

NEDAZ24, INC.

Principal Place of Business Mailing Address

JINE4ST 6340 SW 56TH COURT

MIAMI, FL 33132 FORT LAUDERDALE, FL 33314

A MO

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i Fopiea e

52-2371048 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Staius Desired [

6. Name and Address of Current Registered Agent

5340 SV/ 56TH COURT ) DO NOT WRITE
DAVIE, FL 33314 . lN THIS SPACE

8. The above named entity submits 1his statemant for the purpose of changing its registered office or registered agen, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyned o printed namo of registerog agent ang tile If appiicable (NOTE: Reglstorea Agant signature required when relnstanng) DAt
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs Hﬂl‘lz‘n}i £a E’»‘,R i
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contripution O  Addedto Fees 3 137 UI’ =T} ]D _;1 1 ]5“ Q0
10, OFFICERS AND DIRECTORS |
TITLE D
NAME NAZARI, MANSOUR

STREET ADDRESS | 6340 SW 56 TH COURT
GITY-ST-7IP DAVIE, FL 33314

TITLE

NAME

STREET ADDRESS
CiTY-571-21P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

KRAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME -

STREET ADDRESS -
CITy-Sr-219

12. ) hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes | further certify that the informauion
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
ol she corporation or the receiver or trustgee empowered to gxecule this repor as required by Chapter 607, Florida Statules; and that name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, wi ike empowered,

SIGNATURE:K ‘ / 7 ISHs 3R

INTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayime Prana #

BIGNATURE AND




