2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P03000088304 ecretary of State
NEDAS CORPORATION 04-03-2006 90366 019 ***150.00
Principal Place of Business Mailing Address
7451 OAKBORO DR 7451 OAKBOR) DR N
LAKE WORTH, FL 33467 LAKE WORTH, FL 33457
> S OO AT
Suite, Apl. #, etc. Suile, Apl. #, etc. 02042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
75-3130664 Not Applicable
Zip Country Zip Couniry 5. Certificale of Stalus Desired 0 E‘S}lgg‘g?&(ﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TAUSKELA, NEDAS 7ALSSELA - NEIS
Street Address (P O Box Number isNot Acceptable)
#212398 SW 54 WAY s B0 e
BOCA RATON, FL 33433-7399
Ci -
Y s Lo TH FL | &5% >

8. The above named entily submils this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligalions of registered agent.

SIGNATURE f/ﬁﬂd\(y /f/e%a[’ @é&/&t/

- Signature, typed or prnted Name of registered agedf and title i apphcab’tc.' {NOTE: Regstered Agent signalure required when reinstafing) DATE
4
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancimg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O oelete TITLE M change [ Addition
NAME NEDAS, TAUSKEL A NAME
STREET ADDRESS | 23398 SW 54TH WAY sweET ke | S5/ Ok EoRC AR
oTv-sT-P | BOCA RATON, FL 33433 CVSTIP | AE woRTH L FFYET
4
TITLE {3 Detate TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE I cChanga  [] Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
M O Detete TMLE ] Change [ Addition
NAME NAME
SYHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete THTLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered tg execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giner like empowered.
SIGNATURE: Teeetlotcn  Dldo[06 54 ) H05 0184
RINTED NAME OF SIGNING OFFICER OR DIRECTOR | t okie F Daytime Phone #




