2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000083958 Mar 12, 2007 08:00 AM
1. Bnity Namo Secretary of State
NELSON BAZAN, INC.
Principal Piace of Businoss Mailing Address
121351 SW 202 STREET #2105 12151 SW 202 STREET #2105
e R ”"UII‘ m Ilm ”m Ilm "m ||“l II‘I‘ ‘Im ’ml Ilm IW m'm " ‘Il‘
2. Principal Place of Business - No P O. Box # 3. Maling Addross

Suite, Apl, #, ofc. Suite, Apl # clc. 15t MOORE CR2E034 (10/06)

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

65-0875689 Nol Applicable
4o Country Zip Counlry 5. Corlificale of Staius Dasired dd 38'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Mzma

BAZAN, NELSON
12151 SW 202 STREET #2105 Street Address (P.0. Box Number is Not Acceptable)

CUTLER RIDGE FL 33177

City FL Zip Code

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

SIGNATURE

Sygnatire. lyped of prinfed namo of registerad agent and ille v apnhosblo {NCTE: Regstared Agent skyrature requirsd whan renstatng) DATE
FILE NOWill FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Confribution. [} Added io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e PD , [ eiete e [J change [ Addition
NAMF BAZAN, NELSON NAML (000NES 260
STRCET anht ss | 12151 SW 202 STREET #2105 STREET ADDRLSS 03 "-"l ; ?-.El'lﬁllE".-Dﬂ 15000
emv-srap | CUTLER RIDGE FL 33177 CINY-SI-2IP ! - R
e 1 pelete L, (] Change ] Addilion
NAMI NAML
SIRELT ADORESS STREET ADDRESS
CITY-ST-7IP ClY-St-4p
TILE 3 petele T [ change [ Adailion
NAMF NAMF L.
STREET ADDRISS SIREI T ADDRESS
CIlY S1-2IP CHTY-51-2IP
ItE [ Detete HHE [ change  [J Addition
NAMF NAME
STREE] ADDRLSS STREET ADDRESS
SIY-S7-007 CITY-ST-2IP
TILE 7 Detete e ‘ [ change [ Aadilion
NAME NAME,
STREET ADDRESS SIREF T ADDRISS
¢y -SI-7IP Y- S1-21P
HE [ Delete 1L . [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-S1-21p CAY-51-2IP

plidd wilh this ting does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
nlal report is rue and accurate and that my signaiure shall have the same legal olfoct as if made under cath; that | am an officer or ditactor
empowered to oxecuta this reporl as required by Chapiler 607, Florida Statutes: and that my nagne appears in Block 10 or Block 11

ddrass, wilh all olher like empowered.
3 jo€ [oF

,
SIBVUHE AND VED OF PRINTE| ME OF SIGNING OFFICER OR DIRECTOR / Dae I " Daytme Pnora 4

12. ) horeby certify that the information
indicated on this report or supple
of the cerporation or the receiverr trust
if changad, or on an atlachmen

SIGNATURE:




