J ANNUAL REPORT (AR)

DOCUMEI\E‘#—BMODOOTSGM

1. Enily Namo
NATIONS DUTY-FREE, INC.

Principal Place of Businoss

7270 NW. 12TH STREET
SUITE 250
MIAMI FL 33126

Mailing Addrass

7270 N.W. 12TH STREET
SUITE 250
MIAMI FL 33126

FILED
Feb 05, 2007 08:00 AM
Secretary of State

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4, FEINumbor Appliad For
20-2417256 Nol Applicable
Zi c i . Hi
P ountry P Country 5. Coriificale of Status Desired [ 9B+75 Adfional
Fee Required
6. Namae and Addrass ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MACALLAY, ROBERT B

2525 PONCE DE LEON BLVD.
SUITE 400

MIAMI FL 33134

Streel Address (P.O. Box Number 13 Nol Accopiablo)

City FL j Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registared ofiice or ragistered agent, of boln, in tha Stale of Florida. | am familar with, and accapt
the obligalions of rogislored agent

SIGNATURE
Signature, lyped o printed name of regislered agenl and btle  apphcable. [NOTE: R 1 Agunisg when reinsiaing) DATE
Aﬁefh:yﬂo;vog!{ :seEv{’S"lg:%ggo.oo 9. FEloction Campaign Financing  $5.00 May 8e
) e Trust Fung Conlribulion.  []  Addedto Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n b [ Gelele T O] change  [J] Addilion
Nag TENENBAUM, LEON A
SIRLT AUDRESS | 7270 N.W. 12TH STREET SUITE 250 SR T ADDRESS U000 E201 45
cv-sie | MIAMIFL 33126 OITY-51- 1P 0209, 07-80025-012 150,00
LT [ Delete [T O change T Addilion
NAME. NAME
SINET ADDR 8% SIREE T ADDRF$%
eiTy-S1-7ip CITY-$1-2IF
T [ Delete mu (O change [ Addition
NAML NAMI
STREET ADDRESS STRICT ADDRLSS
CIY-ST-7IF CITY-S81-71P
nne 1 Delese ne [ Change [ Addition
NAME, NAME
SIATET ADRESS SIHITTADDRLSS
cly-st-ap CITY-S1- 2P
TINE ] Delete MLE O change [ Addikon
NAME NAwI
SIRET ADNRESS SIRLLI ADDRE 55
ely-Si-1p CliY-$1- 21
THLL glele i Changn Addilion
NAME e NAME - m@ﬂqﬁﬁj U I Qo O
SiFEET ADDRESS SIREIT ADDRESS ‘J_B L QA‘I ’-Ul 01
CHY 81-71P CIFY-ST-21°

12. | horeby certify inat the information suppliod with this filing does not qualify for the exomptions conlained in Section 119, Florda Statutes. | further ¢erlify thal the information
indicalad on Lhis ropert or supplemental reporl is truo and accurale and that my signalure shall have tha sama legal offect as if made uncar oath; thal ! am an ofllicer or director
of the corporation or the receiver or pmpowered 1o e c'y'ie this reporl as required by Chapter 807, Flonda Slalutes, and thal my namo appears in Block 10 or Block 11
§s. ike empowored

A

L/ | A AN
S TRETITP AT, .7y T
e e

ER OR DIRECTOR Date Daylime Phong 4




