i

D oo

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P04000132288

1. Entity Name

LLOYD NASTASE, P.A.

Principal Place of Business Mailing Addrass
10921 NW 49TH DRIVE 722 RIVERSIDE DR
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33071  US

R0 O

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN' THIS SPACE e - Aoied Pl

20-1633025 Not Applicable

$B.75 Additional

5. Centificate of Status Desired O Foo Required

6. Name and Addrass of Current Registered Agent

NASTASE, LLOYD Y | DO NOT WRITE
CORAL SPRINGS, FL 33076 IN TH'S SPACE

8. The apove named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent.

Ao P SHon/or

VSIQHIIU'I. 'ﬁocl |.If prinied name ol registered agent and tite 1 apphcable. {NOTE: Registared Ageni signature requirad whan ranslating) BatE
FILE NOWI! FEE IS $150.00 8 Bioction Campaign Bnencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] |
THTLE P.VP
"NAME NASTASE, LLOYD V

STREET ADDRESS | 10921 NW 49TH DRIVE
CITY-$T-7P CORAL SPRINGS, FL 33076

TITLE U
NAME D5/1
STREET ADDRESS
Cmy-51-21p

TITLE
NAME

s | DO NOT WRITE

" ~IN THIS SPACE

NAME
STREET ADDRESS
CITy-$T1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2ZIP

TITLE

NAME

STREET ADDRESS
Cy-st-2ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 1189, Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered 1o execute this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empeowered.

SIGNATURE:%/Z 7/,.?,.4/@«44 Loy ¥ Mdsiase fes %%'7 95y gt 5/5

TURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Toue 7 Daytime Pnone #

Secretary of State



