FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P giENLaJmtAENT #P02000091440 01-22-2007 90093 044 ***150.00
NALA SUPER SEAM, INC.
Principal Place of Business Mailing Address
2652 E. FOWLER AVENUE 2652 E. FOWLER AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
e UEK IR IR IR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
52-2375184 Not Applicable
Zip Ceuntry Zip Coutry 5. Certificate of Status Desired O g‘g.;ilﬁ?:;tional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DREYFUS, ANDRA T

1483 GULF-TO-BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL Zip Code

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

SIGNATURE _
Slgnutup, typad or printed name of ipgisiered agoent and w2 it applicable. (NDTE Regelered Agant signalurs equiragd when relnsiating) DATE
- FILE NOWIll FEE IS $150.00 9. Election Campaign F.inan:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D {1 Delete TITLE [ Change [ Addition
NAME SINGH, MOOKASH NAME

STREET ADDRESS | 10122 QUEENS PARK DR. STREET ADDRESS

CITY-ST-21P TAMPA, FL 336473179 CITY-ST-21P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Iy -81-21P CITY-S1-21P

TITLE 3 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE M peleta TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-St-21p

TLE 7 Delete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby centily that the information supplied with this hlm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmenit with an address, with all ather jke empowered.
SIGNATURE: W A oL e ///5/07 813 682~ 8757

saunuune AND TYPED OR PRINTED NAME o?louludofﬂceﬁ oR DIRECTOR Cete Daytime Phong #




