05-04- 5#**150.00

2006 FOR PROFIT CORPORATION : I { | Bespgooossss
ANNUAL REPORT g

i § S LIRS
DOCHUMENT # P05000009696 7006 JUN 19 PH 12: 3%
1. Entity Name
NAZANES DO MIAMI CORPORATION SECRETAR: OF STAIE
' TALLAHASSEE FLOR\D{\
Principal Place of Business Mailing Address g '
861 E. 43RD STREET 861 E. 43RD STREET w |
HIALEAH, FL 33013 HIALEAH, FL 33013
A TR T R
Suite, Apt. #, elg. Suite, Apt. 4, elc. 03122006 ChgP CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
E6-11R9/ 83 s
Zip Country Zip Country B Certficats of Slatus Oesired [ ggzzmm
8. Name and Address of Current Registered Agant 7. Name and Address of New Regislered Agont B
Name
SANTONI, MARIA N
861 E. 43RD STREET Struet Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered otfice o registered agan, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signadun, typed or priad name of reg agent and e . {HOTE: fegh AQent signatung raquryd whan ranstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Delein me Ocange [ Addition
NAME SANTONI, MARIA N RAME
STREET ApoRess [ BB1 E. 43RD STREET STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33013 GCiTY-51-3°
mE L1 oelete TitE Ochange [ Addition
HAME NALE
STREET ADDAESS STREET ADDRESS
CITY-§7-2P ony-51-2P
e O eims TLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET AODHESS
CFY-SI-2IP CrY-S1-2P
me O Oeiste e O change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
EITY-5T-2P oTY-§1-2P
mE [ detets TE O trange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2P
nLe O oslere TnE DOcrng O3 Addition
NAME NAME ‘
STREET ACDRESS ) STREET ADDRESS (Q @
CIY-$1- oIy - 5T-28

12. | hereby certify that the information supphiad with this ﬁal::g does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certify that the information
indicated on this report or supplemenial report is true accurete and that my signature shatll have the same [agal effect as if made undar oath; that | am an officer or director
ol the corporation or the receiver gr trustegrem owpreciio execute this report as required by Chapter 807, Forida Siatutes; and thal my name appears in Block 10 or Block 111t

naTuRE: > A@,hr) Qﬁ/ 196 Y7509

LE OF SIGNING OFFICER OR DIRECTOR Dzyune Phons #

SIGNATURE:




