FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000052102- 01-22-2007 90100 047 ***150.00
1. Entity Name
NAZZAL STORE INC.
Principal Place of Business Mailing Address q U_U U q J{0
1728 NW 20TH STREET 1728 NW 20TH STREET ' .
MIAMI FL 33142 MIAMI, FL 33142 . c L ae R
N IO I A
Suite, Apt. #, elc. Suite, Aptl. #, atc 01182007 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
65-0481094 Not Applicable
Zip Couniry Zie Couniry 5. Caeriificate of Status Desired (] 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NAZZAL, SANDRA
1728 N.W. 20TH STREET Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE
Sigrature, fyped or prntad name of registered agent and ille it apphcanie INOTE Registeced Agenl signature required when (enstatng} CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delate HILE [O change [ Addition
NAME NAZZAL, SANDRA NAME
STREET ADDRESS | 1728-30 NW 20 5T STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33142 CITY-ST-2IP
TILE PT 1 Delete TITLE [J Change  [] Addition
NAME NASSALL, ATEF M NAME
STREET ADDRESS | 172B-30 NW 20 ST STREET ADDRESS
Ciry-st-2Ip MIAMI, FL 33142 CITY-ST-2IP
{MES O delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-2iP
1ILE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE . O belete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST-2P
e [ Delete TILE [J Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true anaqaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )&M‘amim Il 19 1 O 30V S 0302

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




