2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000083958 Mar 24, 2008 08:00 A
1, Enlily Name s S
ecretary of State

NELSON BAZAN, INC. l'y
Prncipal Place of Businges Maniing Adgress
12151 SW 202 STREET #2105 12151 SW 202 STREET #2105
S e Hll”ll‘ mll‘l””” ||N II‘“ ||H’ ||’|H|}|| ””l ml’ m“l”"l “ ’ll‘
2. Principal Place ot Businons - No PO Box # 3. Mailing Addrose

Sune, Apl. # ele. Sule, Apt. #, e 15t MOORE CR2E034 (10/07)

City & State Ciy & Siate 4. FE! Number Anpliad For

65-0875689 Not Applcable
o Couniry Ze Country 5. Certilicate of Status Desired | ﬁg‘z?q lﬁf:f;"ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?g‘%ﬁNéwEZIb%OSNrREET #2105 Street Address (P.O Box Number 18 Nal Accaptabie)
CUTLER RIDGE FL 33177

City FL Zipz Code

8. The apeve named entity submits this statsment for the purpose of changing ils registaied office or registerad agent, or kolr, in the State of Flonda. | am familiar with. and accept
the obhgzliens of registered agent.

SIGNATURE

S gaatLe, et O e 180 O reg M2iod ngect el Lie Farpl cagia, INGTE Regnainlac AGOT | 6Gisle s “@Qutes wner et DATE
R 3

9. Election Camoaign Finanging — $5,00 May Be
Trust Fund Contribution.  [1  Added to Fees

After May 1 2{)08 Fee Wil[ Be 5550 90 :
f Make Check Payable to Florida Department ol State M

10. GFFICERS AND O RFC‘TORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PD [ netete TIne [ Change ] Aadilion

NAME BAZAN, NELSON NARME R -

STREETADDRESS 12151 SW 202 STREET #2105 STREET ABDRESS i, ’Il_]rquu‘”l-lllzl”;iji]} ‘1-:]- WS 1S 00

CITY- §T-211 CUTLER RIDGE FL 33177 ITY-51-7p AL Il bl UL

TMLE . O vaete TLE [J Change [ Aadition

NAME HAME

STREFT ALNRESS STREFT ADDRFSS \
CITY-5T-21P CITY-87-2Ip ‘
Tie 7 Deete nte [Jchange [ Addiien ‘
NAME HAME

STREET ADGRESS STRFET ADDRESS

CITY-51-21P CINY-01-718

e J peere T O Crange ] Adition

NAME HAME

STREET ADDRESS STAEET ADIRESS

CITY-81- 2R GiTY-57-2IP

TITE [ peeie THTLE [JCtangs (] Asdition

HAME MERIE

SIREE] ADDAESS SHGERT ADDRESS

CITY-ST-2IP CITY-ST- 211

TTLF O besie HE [ Change [ Aadilion

NeME HAKE

STREFT AUDRESS STREET ADURESS

ciry gr-aie CITY-3T- 21

12. | hareby ceriify ihat the information suoplisd with s fiing does net qualdy for the exemntions contained in Section 119, Fierida Staiutes. | furter certfy shat the information
indicated on this report ar supple mental report is trie and accurale ana that my s\gna.ure shall bave Ihg same legal eftect as f made under oath that | am an officer or direclor
of the corporation or the recever gLAGETRR ampowered 10 execule this report as required by Chapier 607, Florida S:atutes; and ihat my name appears in Block 10 of Blogk 11

if changed, or on an attachment dress, with ail oiher like empowered. /
T
SIGNATURE: o/ 5 —— / / 9 O

ATURE ANI’?‘SED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR [P G mo Frote =




