FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P92000015475 £ 04-19-2007 90195 013 ***150.00

1. Entity Name
NOSNAWS CORP.

Principal Place of Business Mailing Address Q “ 0 B‘;} “) b [}

1669 S UNIVERSITY DR 1669 S UNIVERSITY DR
PLANTATION, FL 33324 PLANTATION, FL 33324
e IR
Suite, Apt. #, etc. Suite, Apt. #, ste. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For |
_ 65-0376991 Not Applicabie
Zip Country Zp Counlry 5. Certilicate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANSON, WALTER T )
1669 S UNIVERSITY DR Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | 2ip 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. | am tamiliar with, and accept

2, /72,:@"/&74//' At e T b, ///// a7

ec ngert and Hile if applicabla. {NOTE: Registered Agent tignature required whan reinstating} DATE

FILE NOW!II FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Ll Added 1o Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE PrRecTeoR ofF efz2aaTiormas El Change JS’Ado‘stion
NAME SWANSON, WALTER T, NAME sSTeEve SWasosd i
STREEF ADDRESS | 6820 EAST TROPICAL WAY STREET ADDRESS |B1 T & ML W. 126 L)
CITY-ST-ZIP PLANTATION, FL 33317 CITY-ST- 2P ParpLasdp, Fr 33076
TITLE S O Delete TITLE [ change [ Additien
NAME SWANSON, DIANE NAME
STREET ADDRESS | 6820 EAST TROPICAL WAY STREET ADDRESS
CITY-5T-7R PLANTATION, FL 33317 oTY-81-2P
wme | 1 Delets TITLE T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [d¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-Zp CiTY-ST-2IP
TITLE O petete TilLE Tl change [ Addition
NAME NAME
STREET ADDAESS R - STREET ADDRESS
CITY-ST-ZIP - CY-ST-2P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-219 CITY-§T-2IP

12. | hereby centify that the information supplied with this fitin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiion
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal afiact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with ail other like empowered.

Lired) Lol i I 1 Lo o7

PRINTED NAME OF SIONIMG OFFICER OR CIRECTOR Data Daytime Phone ¥

SIGNATURE:

SIGNATURE AND




