FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000061038 02-19-2008 90023 008 ***150.00
1. Entity Name
NATIONS, INC.
Principal Place of Business Mailing Address T
7854 N.W. 62ND STREET 7854 N.W. 62ND STREET
MIAMI, FL 33166 MIAMI, FL 33166
R GO A AOOR AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2740898 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?eae';esqﬁdre%mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
Name !
BLEZIO, JUANC
7854 N.W. 62ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agen: and tide it applicabla. (NOTE: Registarad AQuni sighature reguired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petste TLE Ol change  [J Addition
NAME BLEZIQ, JUANC NAME
STREET ADDRESS | 7455 S W. 170TH TER. STREET ADDRESS
CITY-ST-217 MIAMI, FL 33157 CITY-ST-2P
TITLE ST [ Detete TITLE [J Change [ Addition
NAME BLEZIO, GLADYS NAME
STREET ADDRESS | 7455 S.W. 170TH TER. STREET ADDRESS
CImy-§1-2Ip MIAMI, FL 33157 Cmy-51-21P
TIMLE ] pelete TIRE O change [ Addition
NAME : NAME - T e e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TE 3 petete TIMLE I Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e 1 Delete TTLE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2Ip

12. | hereby certify that the infgfmation supplied with thi o quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repor is tile ahd accyrate And that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the rebeiver oryrustee empowlerad o wyxef ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Slock 11 i

all otheryiye emgowered.
Q H|O‘&
1

Date Daytime Fhona #

SIGNATURE:

mm&mz AND TYPED on]’nwren\mz OF SIGNJIG OFFICER QR IIRECTOR
h)




