FILED
Mar 27, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-27-2008 90027 029 ***150.00

DOCUMENT # P04000033927

1. Entily Name
NAKOVAC INTERNATIONAL, INC.

.
Principal Place of Business Mailing Address ’ 4“ “5 & q q v

11283 NW 65 ST. 11283 NW 65 ST.
DORAL, FL 33178 DORAL, FL 33178 .
[ A A
e Torne (e IN
Suite, Apt. #, efc. Suite, Apt. # eic. 02232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber [ {Applie Far

Hunineron VY 20-0807397 TRot Applicabl

“p County Zip// 71"(3 Coumwys 5. Cerfificate of Status Desired O Eesa';;g‘:g&ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Meime
KOVAC, VIERA Zosa C OVIER : -
11283 NW 65TH ST. Strest Address (P.O Box Number is Nt Acceptable .
DORAL, FL 33178 5} NVl/e ya’? )EM/)&

YE Boz

Y _DORA GRESZ

8. The above named entity gubmits this statemasnt for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of ragistedgd agant.

SIGNATURE

Bwynailing, L',‘n.;?:';: prrted nste of ngslated spent anc ttle d applcanis (NGTE: Aagsianed Agen! signslure isquirad when :ansiating) Toars #
FILE NOW!! FEE IS $150.00 9. Etection Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D [ Delete H Erthinge [ Addition
HAL KOVAC, VIERA Nasel

ki 19307 SW 76 CT SYRTET ADURESS /ﬂé 72//2725 CWE M‘)’U £
UW-s-Er | MIAMIL FL 33157 LI-sI-28 /‘f’UNT?A/mA/ Ny //7’945

T D O palate TLL Manga [73 addition
Y NAKANQ, LUKE NAME.
19307 SW 76 CT sterannbiss | /0, TURTLE CONE. LANE

A, FL 33157 s | TRNTINGTIN MY 1] 248

[ patete TITiE [J change  [] Addition
HRAME -

STREET ADDREES
CEY-81- 4P

3 Delete [ Changs  {J Addition

STREFTADDAESS
Giry-S1-2IP

3 Delate TilE [J change [T Addition
NAME
STREET

i [ Delete i3 [71 Change [ Addition
NAME

STREET £DIFESS
GTY-$T-7P

12. | heraby ceriify that the information supglied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlicated on this raport or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: [ x5 NAKAND D 0245/05

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date fCaytme Phaong #




