FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000143305 04-18-2007 90167 044 ***150.00

1. Entity Name

NANNALYNN, INC.

Principal Place of Business Mailing Address - S

612 SW 22ND AVE. 612 SW 22ND AVE. R

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

P [ e RO
Suite, Apt. #, etc Suite, Apt. #, etc. 03132007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

5 o~ 20&@2‘06 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi;gq::r(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONCA, PAUL
17912 NW 11TH STREET Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City F L 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 famikiar with, and accept
the obligations of registered agent.

. SIGNATURE
to. Sigrature, lyped or printed name of registered agent an litke f applicable. INOTE. Regrstered Agent signature requirgd wnen remstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O - AddedtoFees
-

5‘;}10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. f‘lei'LE D O pelete TIME O change  {TJ Addition
NAME SALZINGER, LINDA HARTFORD NAME
STREET ADDRESS | 612 SW 22ND AVE. STREET ADDRESS
CITY-§7-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TTLE 3 Delele TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7(F CITY-ST-2IP
TALE [ oelete Tme [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$T-2P
TME O pelete TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-21P
TITLE 7 oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21°
TLE O telete T . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdf) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg’ ephpowered 1p exe his repost as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

gss, with alt Siher ke

changed, or on an attachment with an g4 em ered.
SIGNATURE: X CilEcrnA F-r¥-7
OR DIRECTOR Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF WG OFF|




