2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000006417

1. Entity Name

NAGEL PROPERTIES, CORP

Prncipal Place of Business

5757 SOUTH STAPLES #4211
CORPUS CHRISTI TX 78413

Mailing Address

5757 SQUTH STAPLES #4211
CORPUS CHRISTI TX 78413

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suile. Apl. #, etc.

Suile, Apt #, eic.

FILED
Aug 24,2007 8:00 am
Secretary of State

02-21-2007 90029 004 ***150.00
08-24-2007 90024 012 ***550.00

0O

2nd MOORE CRZE034 (4/07)
City & State City & State 4. FE) Number Applied For
»;2 O~ lf(/s/? o aé Nol Applicable
Z Caount z Count ;
P ounlry P Lniry 5. Cerbhicate of Status Desired 1 38'75 Add'”ona*
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

NAGEL, EVELYN
5761 SW 47 STREET
DAVIE FL 33314

Street Address (P O. Box Nurmnber 1s Not Acceplable)

City

FL Zip Code

8. The above named entily submits this staternent for the purpose of changing iis registered office or registered agent. or bolh. in the Stale of Flonda. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

Sgnatuie. typed or nanted name of Tegisiered agan! and il 1t Apocable

INOTE Regusieteu Sgent Sanuiune |soutes wie enslaing) DATE,

' DUE BY September.5, 2007~

Ma = Chet;k,Payable 1o-Florida Department.of State .1 did not receive pricr notice. Fee 1o file is $150.00.

" “FILE NOW!!! "FEE 15855000

5.607.193(2)(b). F.5., allows for lhe waiver of the $40G.00
iate lee. By checking this box, the corporation certifies it

9. Electon Campaign Financing
! Trust Fund Contribution. 7]

0. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Acginon
NAME NAGEL, EVELYN NAME
STREET ADDRESS 757 SOUTH STAPLES #4211 STREET ADDRESS
crv-s1-2p CORPUS CHRISTI TX 78413 CITY-5T-2Ip
TME L Detete TTE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-IP CITY-ST-21P
LE (7 pelete TtE [ change [ Acdilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY. ST 7P CY-87-21P
TILE 3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 288 CITY-ST-21P
TITLE O etete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-7/P CITY-$T-21P

12. | herety cerity that the information supphed with this filing does not gualify tor the exemptions contained i Chapler 1i9, Florida Statutes. { further cerufy that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that { am an officer ar direclor
of the corperation or the receiver or trusiee empowered (¢ execuite this reporl as required by Chapter 807, Flonda Statules; and thai my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address. with all other tike empowered.

pelpr Ftphe

SIGNATURE: (F

SIGNATURE ANQfYPED 0OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR

Daie Haytre Pnone a

$5.00 May Be
Added to Faes




