2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000102680 Feb 08, 2008 08:00 Al
1. Entily Namne S
ecretary of State

NALUN CORP.
Puneipal Place of Business iailing Acdress
17700 SW 146 COURT - 17700 SW 148 COURT
2. Prngipal Piace ol Business - No PO. Box # 3. Mading Addrass

Sdite, Apl. #, elc. ) Suite, Apl. #, gic. < 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Mumber Appiied For

30-0373244 Not Apcheable
Zp Counzry Zp Country 5. Certificate of Status Desied O ?g.'ﬂlgl Lﬁ?ggmonal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ANGELA

17700 SW 146 COURT . i Siraer Address (P.C. Box Number is Not Acceptatie)
MIAMI FL 33177

City FL 2y Code

8. The avove naredleryly submils this statement for the puroose of changing s ragistered office or registared agent, or tors, in the State of Figrica. | am familiar with, and accept

the cbhgations of
T DATE

SIGMNATURE

O L can s ot ad Aot w vl L e Farplhacio WOTE Pagls L8O AGOrT ST U Bl el okl

9. Election Camgaign Financing $5.00 may B
Trus Furd Conribution. L] Added to Fees

Make Check Payable to Florida Deparimen 'of State :

10 OFFICERS AND DIF«E{"TOHS 1. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P 1 patere TILF O Change  [T] Addiion
HAME GONZALEZ, ANGELA HAME

STHEET ADDRESS 17700 SW 146 COURT STAEET ADDRESS IDCOnes07as

orv-st-ze | MIAME FL 33177 eIy -57-21p 0218 08-20042-025 150, 10

it VP [ Deete TITLE Cchange O Additon
NAME GONZALEZ, MAIKEL HAME

STREET ACDRFSS [ 17700 SW 146 COURT STREFT ADDRESS

SIY-51-2° [MIAMI FL 33177 CiTY-ST-2IP

It [] Daete TE {)Ckange [ Audition
NAME | RS )

SIREET ADGRESS - STREET ADDRESS B )

ome-ST-219 CTY-ST-2IP

NIE 1 Dusete TiME O Change  [] Additien
MEMS HAML

SIREET ADCRESS STAEET ADDRLSS

GIY-Si- 712 CITY-51-24P

T 7 Deiple TiTLE Odcnange 3 Addition
HAME HEME

STREET ADDGRESS SIREET ADDRESS

oY -SI- 29 CITY-5T-2iP

Tt . 7 Deigte TITIE [ Crange [T Aachtion
NAE HAKE

SIREET AGORESS STREET ADDRESS

Ciry-S1-2im CIFY-ST- 2P

12. i heraby cerlily that the information Slpplied with tnis filng doas net qualfy for the exemptions contained n Section 119, Fierida Stawtes | further cenify that the infarmatan
indicaled on this report or supghynentay ropert is true and uccurats and thal my signature shall have the same legal effeci as if madc under oath; that | am an officer or director
of the corporation or the recei dtee empowered to axecute this report as required by Chapier 607, Nerida Statutes: and that my narme appaars in Block 12 or Block 11

it changea, or on an altachmd] addrass, with ail other ke empowered.

SIGNATURE:
P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayime Prorn e




