- | FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT 7 - Secretary of State

DOCUMENT # P03000008008 02-07-2007 90036 019 ***150.00
1. Entity Name
NATHAN I, INC.
Principat Place of Business Mailing Address
2600 ISLAND BLD, APT 2906 2600 ISLAND BLD, APT 2906 Q““l“ Q“%
AVENTURA, FL 33160 AVENTURA, FL 33160 '
z Principal Piace of Business - No P.O. Box # 3 Mailing Acdress Hll”ll' m I|’I| W” IIM II”' III“ II”‘ II’I' 'Im Ilm lI‘l‘ ‘I"II’ U lll{
Suite, ApL. #, etc. Suite, Apl. #, etc.
e, ALt ete e, Apt 4, oic 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0820949 Not Appiicabie
2 Count £ ount it
P plald ? Counry 5. Certificate of Stalus Desired [ $8.75 Addiional
Fee Required
8. Mame and Adurcss of Curmant Bagictered Agont 7. Mame and Address of New Registered Agent
Name
P
HRAWG CORP. MORRIS LAW GROU
1801 N MILITARY TRAIL, STE200 Street Address (P.O. Box Number s Not Ai\cﬁ?{abﬁb
b . TTQ P AD
BOCA RATON, FL 33431 7600 W. BALMETTO
SUITE 310
) City Zin.Cexle,
/ BOCA RATON FL | &9
8. The abave narneg’entity submitg’this statginent for the purpose of changing it Htered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the obfigations of Yegistered agent. M
. Dickinson, Esg-.
SIGNATURE Lo Tasha K. Dickinson, Esq January 11, 2007
Signature, typed o%!i-\mu ngume obiegistersd aent and tile i apptizable (HOTE: Regi 1 Agent Sig requlitd when re ) DATE
FILE NOWYY FEE IS $150.00 9. Election Campaign F.inar:.';ing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
InLE P & Delete T PSTD Change (] Addition
NAME LEWINGER, NATHAN NAME SARA TOBI LEWINGER
STREET ADORESS | 2600 ISLAND BLVD., APT. 2806 smeraoneess | 2600 ISLAND BLVD., APT. 2906
ciy-sT-2p | AVENTURA, FL 33160 CITY-S1- 2P AVENTURA, FL 33160
TILE [ Delete TImLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ACDRESS
CITY-§T-2IP CIY-S1-219
TILE 7 pelete TITLE [JcChange  [] Addition
STREET ADDRESS STREES ADDRESS
CITY-ST-ZIP Cly-S7-2IF
THLE (3 Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP GIy-5i-Zip
TINLE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 pelete TiLE Dl change [ Actihon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-219 Ciy-S1-21P
12, | hereby certity that the infogmation supplied with this fiing does not qualify tor the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or/lipplemental raport is true and accurale and that my signature shall have the same legal eftect as it niade under oath; that | am an officer or director
of the corporation or the gegeiver or trust pawered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atta nt with an addregl, with ail other lse empowered.
- 3
SIGNATURE: //17)u3
SIGNATURE AND TYPEIVOR PRINTED NAME OF SIGNING OFFICER OR tRaeGiOR [ e Daytnne Fnone #

e e udFhan T (ne



