FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000060224 : 02-15-2007 90044 040 ***158.75

1. Entity Nama
NANSEP5 CORPORATION

Principal Place of Business Mailing Address q “n 17 3 3 5

2433 QUANTUM BOULEVARD 2433 QUANTUM BOULEVARD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
PSS DR AT R ED
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
). 0 =~ "f 83 |30 7 Not Applicable
Zip ) _ Country Zie Country 5. Certilicate of Status Desired M gese :esqlf:g: d‘nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
MEYER, ERIC
2433 QUANTUM BOULEVARD Straet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of regrstered agent and Iide if apphcabie. (NOTE: Registered Agent tignature requaed when renslatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Centribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelele TIILE [ Change [ Addition
NAME SARKELA, RODNEY T KAME
STREET ADDRESS | 2433 QUANTUM BOULEVARD STREET ADDRESS
CITY-53-2IP BCYNTON BEACH, FL 33426 CITY-ST-2IP
TILE 1 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -S1-21P CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NNET T T - TwaME -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-S1-21P
TINLE 73 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P CITY-51-2IF
TLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2iP

12. | haraby certify thal the information supplied with this ﬁh’né; does not qualify for the exempzidﬂs containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is ffue a ccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empogered

xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address.
SIGNATURE: UQDZLV fee 2—/ Ll/o 7 561-734 8%
Date M

Z

r like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥
A
RKod VETY S ALK EL S



