FILED

2007 FOR PROFIT CORPORATION Jan 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000102778 Secretary of State
1. Entity Name

NANILIN ENTERPRISES, INC.

Principal Place of Business Mailing Address
5745 SW 75TH ST PO BOX 90261
GAINESVILLE, FL 32608 GAINESVILLE, FL 32607

AT G MO

01042007 No Chg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE o I

20-3217158 ot Applicable

$8.75 Accronal

5. Certiiicale of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

Evas Sw 76T ST DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

8. The above named entily submits this slalement for he purpose ol changing its regislered office o regisiered agant. or both, in the Slate of Florida. 1| am familiar with, and accepl
Ihe ohiligatiens ol 1egislored agent.

SIGNATURE
Signalure, lypedd or printed hire of registersd agen; and Lte | appheapie (HOTE Requsterctl Agent sipmalure requirsit when reinsiatng) DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5_(]0 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Conlribution. O Addedto Fees
10. OFFICERS AND DIRECTQORS l
ILE PST
NAME TRUST. NANILIN

SIREET ADDRESS | 5745 SW 75TH 8T
GITY-SI- 4P GAINESVILLE, FL 32608

NILE

MAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME

iat DC NOT WRITE

e IN THIS SPACE

NAKE
STREET ADDRLSS
CiTY-51-21P

HILE

NAME

SIHLLT ADDRLSS
cHnY-51-2IP

TMLE

NAWE

STREET ADDRESS
LY -S4

12. | hereby cerbly that the information supplied wilh this Ting does not quallly for tha @xemptions conlained in Chapler 119, Florida Statules. | further certify that the information
indicated on this roport or supplemental repert is rue and accurale and thal my signalure shall have the same lagal effect as if made undar oalh; that | am an athcer or direclor
ol \he corporation or the recever or truslee empowered 10 exacule this report as required by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an anachmenl with an address. wi W wer ke empowearad.

SIGNATU BEZ//; ——of FowelRR. peeisTivd AT o//ayl’/ﬂo7 fov. /560005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datd Daytima Phone &




