o FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOC UMENT # P05000061038 02-05-2007 90098 040 ***150.00

. Entity Name

NATIONS, INC.

Principal Place of Business Mailing Addrass '

7854 N.W. 62ND STREET 7854 NW. 62ND STREET B 0 n 115 db

MIAMI, FL 33166 MIAMI, FL 33166

P [ EREACRMORARCEMRU D
Suite, Apt. #, etc. Suite, Apt. #, eic. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-2740898 Not Applicable
Zip Country Zp Caurtry 5. Certificate of Status Desired (] Eese'ggq":g:;“o"al
—&.-Narma and Addrecs cf Current Ragistared Agent. . - . 7_Names anr Address of New Reglstared Agent__

Name
BLEZIO, JUAN C
7854 NW. B2ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33166

City FL Zip Code

8. The above named entity submits this statement for 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 agant,

SIGNATURE
Sigrature, typed or prinled nama af rogistorad agent and Litse i appiicabia. (NOTE. Registaren Agent signatura roauired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ thange [ Addition
NAME BLEZIO, JUAN C NAME
STREET ADDRESS | 7455 S.W. 170TH TER. STREET ADDRESS
CAY-ST-2IP MIAMI, FL 33157 CITY-5T-2IP
TITLE ST O Delete TILE [ Change ] Additien
NAME BLEZIO, GLADYS NAME
STREEF ADDAESS | 7455 SW. 170TH TER. STREET ADDRESS
ITy-ST-2P MIAML, FL 33157 City-ST-219
TITLE [ Delete TITLE [ Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2P
TITLE I pelete TITLE ] Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CTY-S7-2IP CImY-S$T-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-st-29 CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P = CITY-ST-27P

Hoes not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
A-curate and that my signature shall have the same jegal effect as if mede under oath; that | am an officer or director

gxecute this report as required by Chapter 607, Florida Statutes; ar7a7/ name appears in Block 10 or Block 11 it

bl othgr like empowered.
2/ /07)

=
IP¥o NAME OF SIGNING OFFICER OR DIRECTOR / Dm/ Daylims Phons #

12. | hereby certify that the information sup
indicated on this report or suppleme Tt
of the corporation or the receiyl
changed, or on an attachme

SIGNATURE:

— f



