FILED

2007 FOR PROFIT CORPORATION Feb-19, 2007 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P93000084568 ry

1. Enlity Name
NANQO'S PCLO MALLETS, INC.

Principal Place of Businass Maiting Address

3500 FAIRLANE FARMS ROAD 3500 FAIRLANE FARMS ROAD
#6 #6

WELLINGTON, FL 33414 WELLINGTON, FL 33414

A 00N

02142007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

65-0453115 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired a Fee Required

8. Name and Address of Current Regl d Agent

§§£EFZA|'§LEE'§E FARMS ROAD DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Fiorida, | am tamiliar with, and accepl
the obligations of ragisiered agant.

SIGNATURE
Sgnalure, lyped or pnnted nama of reg agani and ttie il {NOTE: Rogustoned Agent mignature roquired whon rénnstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
14ILE DP
NAME PEREZ, ADIANO F

STREET AQDRESS | 146 WILD PINE ROAD
CITY-ST. fip WEST PALMBEACH, FL 33414

— oS - LOOOODE a0z

NAME PEREZ, IRENE ' 02/28,07-30011-015 150,00
STREE] ADDRESS | 146 WILD PINE ROAD

CiTY-SI-7IP WEST PALM BEACH, FL 33414

TITLE
NAME

o stan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIsY-ST-71P

TILE

RAME

STREET ADDRESS
CIry-571-219

TITLE

NAME

STREET ADDRESS
CITY-ST-219

12. | hareby cartify that 1he information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cexlify that the informalion
indicated on this report or supplemental report al my signaturé shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or 1he receer pr trustee emy as required by Chapter 607, Florida Stetutes: and that my narne appears in Block 10 or Block 111
changed. or on an attachrmen) wi 3 .

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prone 4




