FILED
Mar 21, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000173232

1. Entity Name

J.P.NELSON

Principal Place of Business
3160 NW 63 RD STREET

FORT LAUDERDALE FL 33309

Mailing Addrass
3160 Nw 63 RD STREET

FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Bl Nvw 3.2l a7

o N &2 2 =T

Secretary of State

(03-21-2006 90012 018 ***150.00

G

Suite, Apt. #, etc. Suite, Apt. 4, etc.

2320 9-1007] “Vs 232204 07

Fee Required

1st MOORE CR2E034 (10/05)
Cily & State City & Sipte 4. FEI Number Applied For
qu' EQMA.'E»O’&\ &.vLe- q‘ % T-M-Ae\fa\ﬁ_l—e— ‘m ,;?.O '}M 5 % 5;—\ Not Applicable
Country 7 Coun\nj < 5. Certificate of Status Desired d $8.75 Additional

6. Namq_gnd,Add;_ess of Current Registered Agent

7. Name and Address of New Registered Agent

n!l_—
PEREZ, NELSON J™~
3160 NW 63RD STREET
=FORT-:AUDERDALE FL 33309 -

LAY

i

i

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity supmits this gtatement for the p
the obhgatlons of reglslere‘@agent

':f

SIGNATURE

Gf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

LQMLG 200 (-

Signatute, fypad of pr-;‘n/amu ol WWI and ulle H apphcakie

(NCTE ﬁégslcred Agenl snalure requirad when reinslating)

DATE

FILE Now1n FEE IS $150.00., .
. After May 1, 2006 Fee Wlll Be $550. 00
Make Check Payable to F!m'ida Depanment of Siate 3

9. Etection Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS f CHANGES TQ OFFICERS AND DIRECTORS IN 13

HTLE PRES O oelete TILE [ cChange  [] Acditinn
NAME PEREZ, NELSON J HAME

STREET ADDRESS [ 3160 NW 63 RD STREET STREEY ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309-180 CITY-S1-7IP

TITLE 3 pelete ITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE 1 Gelste TILE U} Gnange ] Addition
HAME . NAME ) o -
STREET AGDRESS - - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SY-2IP

TITLE O pelete TiILE [Ochange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certity that the information supplied with 1his tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartily that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemental report is lrue and accurate &
gf ne corporation or the racewver of lruslee empowered toe
it changed, or on ar atiachment with an addrgss, with all

SIGNATURE:

al my

& this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
er lixe empowered.

SIGNATURE AND TYPED OR PRINYERMAME OF SIGNING OFFICER OR

IRECTOR

Daytme Phone #




