2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Apr 07,2006 8:00 am

DOCUMENT # P05000044007

1. Entity Name

NANO HEAD FILMS, iNC.

ecretary of State

03-13-2006 90081 006 ***150.00

Principal Place of Business Mailing Address

700 BILTMORE WAY 700 BILTMORE WAY

#8617 617

CORAL GABLES FL 33134 CORAL GABLES FL 33134

LG R RO

2. Principal Place of Business

3. Mailing Address

2000 LY Av4 - Y ooo BMD Aye .

Suite, Apl. #, elc. ,é.é Suite, Apt, #, eic,‘gﬁ 15t MOORE CR2E034 (10/05)
Crly & Stale - Cily & Stale 4. FEl Number Applied For
',MAM ’,FL . MiAm | , FL a°'97606q7 Mot Agplicabic
Z¢p")‘;) ! ‘b"l’ Country VGA Zip ‘2)"') ]‘}} Couatry @ w ﬁ 5. Cartilicale of Status Desired O ?g;gﬁétMM'
8. Name and Address of Current Ragistered Agent 7. Nama and Address ol New Reg! d Agent
Naine Ké‘.ﬁio—) DA}U
Zgg‘gL—?ﬁgnE WAY Street Address (P.0. Box Numbar is Not Acceptabie)
617
CORAL GABLES FL 33134 00 BIKO Ave. #€
Ciy Zip Cad
L _ Y i) FL |53

SISNATURE

8. Ths above named anlity submuts thus statemaent for the purpose of changing its registered olfice or registered agant, or both. in tha State of Florida. 1| am familiar with, and accept
the obligations of ragistered agent,

Signanune. fyoed o prnbed Namw of feisteed agan and tile ¥ apphoabin

INOTE: Regsiored At Sanahas Mo a0 whon renstanag)

8. Election Campaign Financing  $5.00 may ge
Trust Fund Conibution. [ Aaded to Fees
) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
TILE PVST O Detete e (sa Mr(’..\ X! Change (] Addition
KamiE RECIO, DAN NAME y. 74
STREET ADDRESS | 700 BILTMORE WAY #617 smeeaccress | 3000 BIRD AVE
o-s72 |CORAL GABLES FL 33134 ur-ste | MM FL A3NDT
e D O Delete e (‘SAM) Y [ Adgiion
HAME RECIO, DAN NAME
STREET ADDAFSS. | 700 BILTMORE WAY #617 staeetoneess | 100D BIRO Ave, #L
orv-siie JCORAL GABLES FL 33134 or-stze | M AMG L FL YIS
TLE O Delere ™ 4 Dlctange [ Addition
R S - LU A . -
STHLET ADDRESS T N ESTETIE - T =
cnv-S1-IF CITr-51- Ap
jurt T Oelete TLE [ change ] Adaition
KAME MAME
STREET ADORESS STREET ADDRESS
Ciny-s1.ZP CiTY-S1-21F
e 0 petee THLE O otange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-SF-2IP CIyY-51-2IP
T 7 Deteie HILE O Changs  [J Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-289

12. | hereby centily that the information supplied with thig filing does nat qualily for the exemptiens contained in Scetion 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon Js true and accurale and thal my signature shall have Ihe same legal eftect as if mage unde: cath; that | am an officer or director
ol the carporation of the feceives or rusies empowered 1o execule this repon as required by Chapter 607, Fiorida Staluies; and that my nama appears in Block 10 or Block 11
it changed, or on an attachmen! wi

SIGNATURE:

. with all other like empowerecd.

DAn =e g

—

a,{:lwz(]/oa 30&5{7&;{—’303

myﬂk Arﬁmu *mmu NAME OF SIGNING OFFICER OR DIRECTOR




