2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # P02000102472

1. Entity Name

NANCO IMPORT & EXPORT CORPORATICN

02-13-2008 90022 004 ***150.00

Principal Place of Business

600 N.E. 36TH STREET
#604
MIAMI, FL 33137

Mailing Address
600 N.E. 36TH STREET

#6804
MIAMI, FL 33137

guuao™”

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

01112008 Chg-P CR2E034 (12/06}
City & Siate Cily & State 4. FEI Number Applied For
55-0798482 Not Applicabla
Zi c i Count it
P ountry Zie ounity 5. Cenlilicate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

BLANCC, BETTY ESQ.
1801 CORAL WAY
SUITE 408

MIAMI, FL 33145

Streat Address {F.O. Box Nurnber is Not Acceptable)

Cily

FL | Zip Coda

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgrature, typed or printed name ol registered agent and title il appicable,

{NOTE: Registered Ageni signatura required wnen reinstating) DATE

FILE NOWIi! FEE IS $150,00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iITLE PD [1 Delete THLE 3 Change 3 Addilion
NAME SEIXAS, VICTOR N NAME

STREET ADDRESS | 600 N.E. 36TH STREET STREET ADDRESS

CITY-ST-2p MIAMI, FL 33137 CY-ST-ZiP

TILE 1 pelete THLE I Change [ Addilion
MAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-20p

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-ST-2IP

TITEE 1 Deleta TILE [ Change [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-4iP CITY-ST-211

THLE 7 Delste TITLE [J Change [ Addilien
RAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-2IP CITY-S1-21P

TLE 7 Delete FILE [ cChange {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP Clvy-ST-2IF

12. | hereby certify that the inlormation supplieg witg Ih€)iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information

indicaled on Lhis repart or supplemental regary
of the corporation or the receiver or frusteq el

changed, or on an atlachment with an adglrs, it alt cther like empowered.

SIGNATURE:

ed tc execuie this report as re

ug and accurate and that my signature shall hava Lhe same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807. Floridia Statutes; and that my name appears in Block 10 or Block 11 if

(oes) 62196753

SIGNATURE AND

il
Pfo PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0L-06 -8B

Daytune Phone #

L



