2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 06, 2007 8:00 am

DOCUMENT # P06000104269 7
o, Secretary of State
NATAS CORPORATION 02-06-2007 90010 041 ***150.00
Principal Place ol Businass Mailing Address
5140 SW 101 TERR 5140 SW 101 TERR
e B Hll”m m ““l |”“ IIm ||M “m “Iu “N M'”’M IN' Il”ll‘ ” ‘m
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt. #. ol 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applicd For
QO - 6—5 .7 C..{ /C) S Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

TROCNIN, NICOLAS A

5140 SW 101 TERR Sireet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33328

City FL | Zip Code

8. The above named entity submits this slalement for he purpose ol changing its regislerad office or registored agent, or both, in the State of Flerida. | am lamiliar with, and accepl
the obligations of regislered agenl.

SIGNATURE
Signalure, lyped of punied narne ol ienislenec agen! and ule r aankeable INOTE Regstered Agenl sgnaluie rgzuecd when rsnsiating) ATE
m
Aft FILE NOW":I IfEEV:IS'IISQSO'ggO 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 200 ee Will Be $550. Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTCORS IN 11
i P O pefete i [J Change [ Addilion
N TROONIN, NICOLAS A -
siuL AnoRess | 5140 SW 101 TERR ST ADDRESS
CIY ST-2IP FT LAUDERDALE FL 33328 CIY S1 71
i v 7 petere i O change [0 Addition
- TROONIN, ANA M A
sINLYADDRss | 5140 SW 101 TERR SINT | AU 55
Cly SI-2IP FT LAUDERDALE FL 33328 ClY St ap
ni [ palete ] I Change [T Addition
NAML. NAME
SIRELT ADDRESS STREE| ADDPESS
CilY-sT-71P Iy 81 AP
HILE 1 Delele it [J Change  [J Addition
NAMI NAME
SIRLET ADDRE 88 SIRED ADDINSS
CIY SI-2IP CHY 81 Ap
It [ pelete I O Crange [ Addilion
NARE NAMI
SIRET ADDIU S5 SIBEL T ADDRISS
CIIY sI2IP CIIY 81 7P
it ] Delete Ml [ change  [T] Addition
NAME NAMI
SIMET ADDRS 8S SIHELE | ADDRESS
CIY-ST-2IP CILY 81 ZIP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the oxemplions conlained in Seclion 119, Florida Statutes. | further cerlify 1hal the information
indicated on Lhis report or supplemental ropert is true and accurale and thal my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporalion or the rocegiver gutruslce empowered 1o excoute Lhis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, ar on an atlachmenl an address, with all other like empowered.

SIGNATURE: ) [izsmin [m/’}?-cﬂ

F SIGNING DFFICER OR DIRECTOR 7

ATURE ANG TYPED OR PRINTEL N; Daylime Mene ¥




