FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P06000103062 AT 07-23-2007 90035 049 ***150.00

1. Entity Name

NATESCAPES, INC

Principal Plage of Business Mailing Address L
87745 OLD HIGHWAY P.0. BOX 242
ISLAMORADA, FL. 33036 ISLAMORADA, FL 33036

e — WIIH‘IIHUIIHIIIWII\IH!IIIIlIIWHIIUIIWIUIIIIHHII!

AS\ OLiapvigaw A

Suite, Apt. #, elc. Suite, Apt. #, etc. 07172007 Chg-P CR2E034 (12/06)
City & State - . City & State 4. FEI Number Applied For
TG A iy N Ao~ SAIYILERN Not Applicable
-;I.psca Cauntry an Couniry 5. Ceriificale of Status Desired | Ei‘;g‘:f:;“ona'
Yo o
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . .
WEINBAUM, NATHAN = M&)&\;é&? /t-} N!MLJ 4 )A )=,
255 TARPON STREET trest ress ( ox Number is \ceeptable .
TAVERNIER, FL 33070 \GN  DevawoiGeun  STind
Ci . Zij
Y X o e w FL | %85,

8. The sbove named entity submits Lhis stalement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

o i fo

A apohc':hle‘ {NOTE Rogstered Agent signature required when recstaing) DATE

SIGNATURE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedta Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D [ peieie TNLE [Meefiange [ Addition
NAME WEINBAUM, NATHAN NAME .
STREET ADDRESS | 255 TARPON STREET SREETADORESS | \G Y, O™ O oA ee v
oresi-zp | TAVERNIER, FL 33070 GiTY-S1-2P T oga v e, S 33D
TILE O Detete TITLE [ Change ) Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P oY-S1-21P
IiLe [ pelete THTLE [ change [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-SF-2IP
113 O petete TiTE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
QITY-s7-2P CITY-S1-21P
TILE O efete e [ Change [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-sT-2P CITY-ST-2IP
TiiLE O cefeie (13 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-71p CiTY-ST1-2IP

12. | hareby certify 1hat the informalion supplied with this mmg does not gqually tor the exsemptians contained in Chaptear 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenlat repog¥is true and accurate and Lhat my signature shall have the same lagal effect as il made under oath; thal | am an officer or director
of the corparation or the receiver or Irustge gpeowered to execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11l
{1 d.

1\ /e

Date Dayime Phone #




