2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000008008 FILED
1. Entity Name
NATHAN I INC. 07 HAY 25 PM 1: 2]
Cooer o ST ATE
Principal Place of Business Mailing Address ek l‘ N E ri hb‘iDA
2600 ISLAND BLD, APT 2906 2600 ISLAND BLD, APT 2906 e
AVENTURA, FL 33160 AVENTURA, FL 33160
WV RGO
Suite, Apt. #, atc. Suite, Apt. #. eic. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
55-0820949 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gez';;;f:c:mna’
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
MORRIS LAW GROUP _
7000 W PALMETTO PARK ROAD Street Address (P.O. Box Numper is Not Acceptable)
STE 310
BOCA RATON, FL 33433
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ypec or printed name of regisiared agent ard lide il appécable. {MOTE: Regisiered Agent sigraiure required whan rernstaing} DATE
9. Election Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD .. 3 Delete niE T PD (X} Change [ Adition
NAME LEWINGER, SARA T NAME Lewinger, Sara T.
STREET ADDRESS | 2600 ISLAND BLYD APT 2906 swecta0oRESs | 2600 Island Blvd., Apt. 2906
or-st-zP | AVENTURA, FL 33160 CiTy-ST-7IP Aventura, FL 33160
TITLE {1 Delete TILE VPTD (O Change  [3] Additicn
NAME NAME Noah D. Lewinger
STREET ADORESS / sieerranoress | 3312 Oak Hill St., Hollywood Oaks
Crry-§7-2p i ] < CIY-S7-21P Hollywood, FL 33312
TTLE N W) l J 5 Delete TILE VPD [ thange (2] Addition
NAME NAME ITan C. Lewinger
STREET ADDRESS STREETAODRESS | 2800 Island Blvd., Apt. 1205
erTy-ST-2P ey S-2 Aventura, FL 33160
TLE [ Delete TITE VPSD [ Change Addition
NAME NAME Esther D. Lewinger
STREET ADDRESS STREETACDRESS | 2800 I[sland Blwd., Apt. 1103
CITY-§T-2P aresti® | Aventura, FL 33160
THLE O Delete TILE [ Chaage [ Addition
NAME NAME ::.'.‘l "_Jll l ’..:E-"”:J s _ﬂ-:’__’_’l
STREET ADORESS ST SR LG8 /0P ~—3110: %3 013 #%51.25
ciry-ST-2P CIFY-51-2P Al T g D1 .
TiLE [ Delate TITLE [)Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2P

12. | hereby certify that the informaticp-supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 9 supplem tal report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or thg'receiyér or thustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an at! dress@her like empowered. M«%—‘BD %
~ S€ra T. Lewinger, President/Dir. L//;Zé

SIGNATURE AND TYPED OR PRINTED NAME OF SByOFFlCER OR DIRECTOR Dawxme Phone #




