w M FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

DOCUMENT # P94000018287 Secretary of State
1. Entity Name 200 EETY
NELANA CORPORATION 03-30-2006 90027 010 150.00
Principal Place of Business Mailing Address
2390 SW 76 5T 2390 SW 76 ST i
HIALEAH, FL 33016 US HIALEAH, FL 33016 1S 500071 67
RS s e GO0 EONA RN A R

Suite, Apt, #, atc. Suite, Apt. #, etc. 02252008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

65-0473091 Nat Applicable
Zo Country Zip Country 5. Centificato of Status Desired [ f:;?q Addtonal
6. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, NELSON
230WT6ST- - - ~— — - -— - ———[—Street Address {P.O-Box Number is Not Acceplable)—~ - — PRI

HIALEAH, FL 33016

City FL I Zip Code

8. The above named entity
the obligations of regi

its this statermnent for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

L[S0 Yawads ﬂ?eﬁszcjgv f 3,/ 35/04

apm“dww.mmhlm wmwmmm)

>
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P = [ Desste TMLE O Crenge  [J Addition
NAME HERNARDEZ NELSON NAME
STREET ADDRESS | 3807 SW 165 TERR STREET ADORESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-5T-29
TME v 3 Detate TME LV 4 ﬂ,Chanua [T Addition
NAME NAZAHJO, HERNAN NAME NARANTO, HEANAD
STREEFADORESS | 7881 NW 169 TERR STREET ADDAESS / A w 'f'EfZ /2
CITY-S1-21P MIAMI LAKES, FL 33016 CIFY-ST-2P ngliu 4 /.Aiézg =i 33 O [)6
TinE v O pekete e - s [l Change  [J Acdition
NAME HERNANDEZ, ANA NAME
STREET ADDRESS | 3807 SW 165 TERR STREET ADORESS
CITY-ST-23f MIRAMAR, FL 33027 CI¥Y-5T-ZIP
ME \ [ pelete TME ) O Ctenge [ Addition
NAME HERNANDEZ, ISABEL C NAME
STREEF ADORESS | 7881 NW 169 TERR STREET ADDRESS
CITY-§7-2P MIAMI LAKES, FL 33016 CIvY-ST-2ZI8
TmE [J elete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ory-St-np
LE [ pelete T [ Changs [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplegpantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an efficer o director
of tha corporation cr the receivg mstee empowered 1o exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmegiyAthan address, with all other like empowered.

/”

SIGNATURE: / rElSo) //6nu,4uJ5=?- %/f{/ﬁ 6 @ﬁ%ﬁ?%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

St

4




