2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000148293

1. Entity Nama
NELSON INVESTMENTS, T.L., INC.

(05-01-2006 90378 027 ***150.00

Principal Place of Business

10220 NW 3157 CT
SUNRISE, FL 33351

Mailing Address

10220 NW 315T CT
SUNRISE, FL 33351
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2. Principat Place of Business 3. Mailing Address
ite, Apt. #, etc, ite, Apl. #, etc.
Sufe. Apt. 4, etc Suito. Apl. ¥. etc 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -356 / 2558 Not Applicable
Zp Country Zip Country 5. Centilicate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

NELSON, THOMAS L JR
10220 NW 31STCT Street Address (P.0. Box Number is Not Acceplabila)

SUNRISE, FL 33351

-

- v

City

FL | Zip Code

8. The above named entity submits this staterertt for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbiigations of registered agent.

-

b

SIGNATURE
. e typed or printed name: of regisiared agent and

titte f spolicabla.

(NOTE: Registarad AQgant signature faquwed whan reinstabngl

FILE NOWI1! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe D [ Delete T3 D change [ Addition
NAME NELSON, THOMAS L JR NAME

STREET ADDRESS | 10220 NW 318T CT STREET ADDRESS

chy-sT-2IP SUNRISE, FL 33351 CIFY-51-7P

TME O Deiete TmE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TIMLE [ Delete TIME [J Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-7IP

TMLE 0 Detete TME [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T- 7P

TILE 7 Delete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- TP

THLE 7 Delets TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2P CITY-5T-21P

12. | hereby certi
indicated on ;
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE

is report or supplemental rapert is true and accurate g

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 aor Block 11 if

5 {06

SIGNATURE AND TY| ED NAME -/’ GNING OFFICER OR DIRECTOR

Data Daytima Phone ¥




