2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000083630 Jan 22, 2007 08:00 AM
1. Enlty Name S
ecretary of State

NELSON GAVIN INC., l'y
Principal Place of Business Mailing Address
6135 21 AVE 6135 21 AVE
e A H"ull‘ m ||H|“I“ ||(“ mll ||m||‘|’ mll “lll I“II ”““lu"’ u {III
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Addroess

Suie, Apl. #, elc. Suite, AplL #, olc. 1st MOORE CR2E034 (10/06)

City & Stato Cily & Stale 4. FEI Number Applied For

35-2188552 Nol Applicable
Zp Counlry Zip tcountry 5. Cortificalo of Slatus Desired O gi'ggql’::ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Namo

GAVIN, NELSON
613 S 21ST AVE Slreot Addross (P.O. Box Numbaer is Not Acceplablo)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named anlity submits this statemonl for the purpose of changing its registered oflice or regislered agent, or both, in the State ol Flonda. | am familiar with, and accopt
the obhgations of rogistered agenl.

SIGNATURE
Sgnature. lyped © prnted name of registered agent ang tile ¢ anphcable (NOTE; Regstared Agenl sgualute requirad when rmnslaling) DATE
FILE NOW!N! FEE IS $150.00 9, Eleclon Campaign Einancing. . $5.00 May Be
Alter May 1, 2007 Fee WIll Be $550.00 TrustFund Conlributon [C]  Added to Fees

Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P (7] Deleta s O cuange (] Adailion
NAMI GAVIN, NELSON P NAMI UUDDBEF&?E 15
sinETAnRiss | 613 5 2187 AVE STRIT 1 ADDILSS D1/24 0780040012 150, 00
CIY-Sl41p HOLLYWQOD FL 33020 CITY- 8T 7IP
mr T ootere 1ILE ] change [ Addition
NAM! NAMI
SIFFLTADDRLSS SIRHE T ADDRE 8%
GITY-81-2IP CIY-8I-41
T 7 oelele T [Tl change  [] Adestion
NAME NAMI
SIRLET ADDRESS SIRITTADDRI S5
CHY-8-4P CIEY-SI- AP
iy O paleie e [ change [ Addilion
NAM! NAME
STRETAIDRESS SIBLET ADOINSS
CiTY-S1-41P CHY-SI- e
T, ] Delsie Nl - [ change  [T] Addition
NAMI NAMI.
STREE [ ADDRESS SIACET ADDR S5
CIy-Si-Ap GCITY-81-2IP
11113 1 pelate 1ISLE O change ] Adedition
NAME: NAME
SIRTEFADDRESS SIRECT ADDYE S5
CIY-SI-7IP —_ ClY-S1-71p

12. | horeby certify Lhal the informalion suppliod wilh this filifg gos nol qualify for tho exomplions containod in Section 119, Florida Stalules | further cerlify that he informalion
indicalod on (Ris reporl or supplomontal roport is true agd gecurale and thal my signalure shall have the same le aI offect as if made under calh: that | am an cfficer or director
ol tha corporation or tha rocgivar or truslee ompower exncute Lhis raport ag roquirad by Chapler 607, Flort a Statutes, and thal my name appears in Block 10 or Block 11

il changod, or on an attachmeni with an other liko empowered. 7
SIGNATURE: / ) Eusm// édvf*/ /? 2067 PS5y 125- v

UsigNaTURE :M.eulﬁ )*NTE‘IY NAME OF BIGNING OFFICER OR DIRECTOR Data Daytene Prone #




