2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am
ecretary of State

DOCUMENT # P04000153568

1. Enbty Narme

NATION 1 REAL ESTATE, INC.

04-10-2008 90013 010 ***150.00

Principal Place of Business

1300 N FEDERAL HWY - STE 102
BOCA RATON, FL 33432

Maiting Addrass

1300 N FEDERAL HWY - STE 102
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

IR

01122008 No Chg-P CRZE034 {11/05)

4. FEl Numbar Applied For
35-2241650 Not Applicable

5. Cenificate of Status Desired [ EaseZesq 3:’:;""”3'

6. Name and Address of Current Registersd Agent

CORELLI, JOHN
1300 N FEDERAL HWY - STE 102
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

o, typed. of v imd name of regpstered agent and tile il spokcable

{NOTE: Fegisterad Agent signature required when rinstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Etection Carnpaign Financing

$5.00 may 82

Added to Fees

10. . OFFICERS AND DIRECTORS |
TITLE D

NAME CORELLI, JOHN

STREET #DORESS | 1300 N FEDERAL HWY - STE 102

CITY-ST.21P BOCA RATON, FL. 33432

TTLE

NAME

STREET / DDRESS
CITY-57.2IP

it

NAME

STREET #DDRESS
CIy-51-ap

TITLE

NAME

STREET ADDRESS
CITy-SF-2IP

TMLE

KAME

STREET / DORESS
Cry-sr-zip

e

NAME

STREET / DDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the infarmation supplied with this fil::!g does not qualify for the exermptions containad in Chapter 118, Florida Statutes. | furthar certify that the information
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 irustea @mpowered o executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indlcated on this report or supplemental report is true a

ctanged, or on an attachment with an addrass, with alt other fike empowered.

SIGNATURE:

ot T L
P R Vi

s -
Bt P e P S S
e -7 A -

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytene Phona #




