2006 FOR PROFIT CORPORATION FILED
+~* ANNUAL REPORT (AR) May 05, 2006 8:00 am ™.

DOCUMENT # P05000109368 Secretary of State

1. Entity Name 05-05-2006 90165 033 ***]158.75
J. NELSON ENTERPRISE INC.

Principal Place of Business Mailing Address
8440 NW 54TH STREET 6440 NW 54TH STREET

e

2, Principal Place of Business 3. Mailing Address
238 Uviveasity  De

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0’;05)

Cily & State City & State 4. FEI Number Applied For
GDML f/ﬂrugj F[ . 2.0 - 3 273 ‘/S‘/ Not Applicable

Zip Coyaury 4p Couniry 5. Certificate of Status Desired Z( $8'75 Additional

3 307 { Ly O - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gltlE;-OSg\lx; ég-IHI_TSB-I-REET Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319

City FL Zip Code

8. The above named entity submits this staterment for the puspose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pritee name of rogslered agant and Litle i applicatils (NOTE- Regsiored Ager sigrature requued when reostaling) DATE
i 9. Election Campaign Financing $5.00 May Be
5 » i After May ‘ee Will Be $550.00 Trusi Fund Conwripution. (] Added to Fees
;Make Checi Payable to Fcrida Departient of tate -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 3 velete TNLE [ Change ] Addition
NAME NELSON, JOHN B NAME
STREET ADDRESS 16440 NW 54TH STREET STREET ADDRESS
CHY-ST-2IP LAUDERHILL FL 33319 CoTY-S¥-2IP
TILE ) [ oelete TLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDIRESS
CHTY-S1-2IP CITY-8T-21P
THLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IF CiTY-$1-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2IP
g T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn_supplied with this filing dees net quality for the exemptions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplepfiehtal report is true and accurate and that my signatuse shall have the same legal effect as it made under oath; that ! am an officer or direcior
ot the corporation or the receive) Fustee empowered to execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an address, with all other like empowered.

SIGNATURE: Tokw 8. A/c‘rl!u;\/ *{AY 04 95y 740 0914

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T hate Daytme Phong 4




