2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . May 03, 2007 08:00

A

DOCUMENT # P05000098734 ecretary of State
1. Entity Name

NELU, INC

Principal Place of Business Mailing Address

2805 5, RONALD REAGAN BLYD 287 LAKAY PLACE

ALTAMONTE SPRINGS, FL 32701 LS LONGWOOD, FL 32779 S

AR

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AP

20-3164627 Not Applicable
B} ' $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

287 LAKAY PLAGE DO NOT WRITE
LONGWOCD, FL. 32779 o IN THIS SPACE

o

8. Tha 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, ana accept
the obligations of registered agent.

SIGNATURE
Signature. typad of prinled name of registered agenl and lilla It applicabla. {NOTE: Ragisterad Agent sgnature requirsd whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa‘wgn F.inancing $5.00 May Ba o o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess PnN0T=a31 2
I /20 M3 T l_ll:.:.,,,!'ﬂ [ I e".:"}
10, OFFICERS AND DIRECTORS I S i
TMLE P.D
NAME ALLJANI, FARZANAH

STREET ADDRESS | 287 LAKAY PLACE
CITY-ST-2IP LONGWOOD, FL 32779

TITLE ]
NAME ’ !
STREET ADDRESS '
CTY-5T-2IP

TmE
NAME

orvrae DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e | IN THIS SPACE

TINE

NAME -
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
eny-st-ze

12. | hereby ceniiz that the infermation supplied with this #ing does nat qualify for the exemptions contained in Chapter 18, Floriaa Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver ot uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or gn an attac ith an address, with'all other like empowered.

SIGNATURE:-___ ) dr2hset  dep-fyz- (Vg

|~

mmumnfmnn PRINTED F SIGNING OFFICER OR DIRECTOR Daytime Phona ¥



