2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0400007904 1 Apg 02, %008 [}SS: t00t Al
1. Entity Name l‘
NIEL LATEGAN, INC. ecre ary 0 ate
Principal Place of Business Mailing Address
6700 CYPRESS RD 310 6700 CYPRESS RD 310
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317
T T ST AR AR ARG
Suite. Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & $State 4. FEI Number Applied For
20-1184380 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae'ggﬁgggional
5. Name and Addross of Curront Ragisterad Agent 7. Name and Address of New Registered Agent
Name
LATEGAN, NIEL
B700 CYPRESS RD Sireet Address (P.0. Box Numbar is Not Accepiable)
310
FORT LAUDERDALE, FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, lyped of prinlod narne of registared agunt and utla J appheabla {MOTE: Ragigterad Agant signature required whon renstalng) DATE
FILE NOWIIl FEE IS $150.00 8. Elecuon Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contrbution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete 1NLE [Ichange [ Addilion
NAME LATEGAN, NIEL MAME l Inﬂr"—ln(;:???—'_e-rq
______ )
T TR B - . My -
STREETADDRESS | 6700 CYPRESS RD 310 STREET ADDRESS 04/ 14705-B0028-004 15000
GTY-$1-2IP FORT LAUDERDALE, FL 33317 CITY-ST-71P -
TITLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ANDRESS
CITY-S1-21P CITY -87-2IP
TILE O pelete TILE (Ocnange [T adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TITLE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TMLE [ nelete THTLE [ change [ Addhlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O peete TILE [0 change [T Addttion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-31-2IP ) CTy.ST-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contaimed in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowared to executg this report as required by Chapter 807, Florica Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an adgr il other like empowered.
o3 /-2 8’/2 sag,

SIGNATEIE AND TYPED GRCPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone

SIGNATURE:




