' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05, 2007 08:00 A

DOCUMENT # P06000123188

1. Entity Name

NANOMATIC INC.

Principat Place of Business

1221 BRICKELL AVE., 9/F .
MIAMI, FL 33131

Mailing Address

1221 BRICKELL AVE., 9/F
MIAMI, FL 33131

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR UMD oA

Suite, Apt. #, atc. Suita, Apt. #, Btc.

Secretary of State |

03292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Apphed For
20'5661 362 Not Applicable
Zip Country Zip Country . : . $8.75 Addtionat
" .
5. Certificate of Status Desired 48] i
6. Nama and Addross of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., SUITE 4
WESTON, FL 33331

Streel Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent. or poth, in the State ot Florida. [ am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signalurg. tyrad o printad narme of registeed agen! and |ille f 2ppheably (NOTE: Ragrstorad Agant Sigralute requied whan renstalng) DATE
T FILE'NOWI! FEE 1S $150.00 9, Election Campaign Finanging $5.00 MayBa - | - -
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN §1
TME PD [ oelete TME [(JChange  [] Adadion
NAME SCHNABEL, AUGUST B NAME
STREETADDRESS | 1221 BRICKELL AVE., 9/F STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-S1-2IP
TITLE VD O belete ()13 N L%ggnue [7] Adawion
A MILJEVIC, NEDELJKO A N _‘.U!JL!‘:IQUI;H 1%_;:& |
STREET ADDRESS | 1221 BRICKELL AVE., 9/F STREET ADDRESS 0441 3707-30027-004 158,75
CITY-5T-2IP MIAMI, FL 33131 CITY-S1.2P
TILE TD [ velete TITLE [ Change [ Additign
NAME CHAN, WILSON NAME
STREET ADDRESS 1 1221 BRICKELL AVE,, 9/F STREET ADDRESS
CITY-51-2P MIAMI, FL 33131 CITY-57- 2P
il [ bercte TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2P
TITLE [ Deiole TIMLE [ change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2iP '
e ) [ elete ML ] _ B . {7 Change [ Addition
) NAME - ¥ T NAME T P A S
' SIREETADDRESS | - - < STREET ADDRESS
CITy-Sr-2i0 CHY-ST-2P ! s

12. i hereby certity that the information suppiied with this filng does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certly that the information
indicatad on this report or supplemental repprt is true and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direclor
mpowsred o execute Lhis reporl as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11

056, with all other ke empowerad

of lha corporation or lheW trpsta
changed, or on an attachme %a
SIGNATURE: Ll

A7 £, Jcarags e

05/ 0%/ 200 )

W7 GRETIRFO

//‘JGHATUR?ND TYPED OX PRINTED NAME &F 8IGNING OFFICER OR DIRECTOR
#



