FILED
Apr 21, 2008 8:00 am

2008 FOR PROFIT CORPOFATION ecretary of State

ANNUAL REPORY

04-21-2008 90066 045 ***150.00
DOCUMENT # P94000052102
1. Enlity Name
NAZZAL STORE INC.
Pringipal Place of Business Mailing Address
1728 NW 20TH STREET 1728 NW 20TH STREET
MIAMI, FL 33142 MIAMY, FL 33142
e R N T
Suile, ADt #.eI1C. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEl Number Applied For
65-0481094 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NAZZAL, SANDRA
1728 N.W. 20TH STREET Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142

City FL ] Zip Code

8. The abave named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signatuie, lped & pontod name of regrsiered agend and ke i appkcable (NQTE Registered Agent sgnature required wnen ressiaing) DATE
. ﬁlLE Ndﬁl‘ll FEE ls-—s-“ s'a".aa‘ =~ | ~9.7 Election Campaign F.inancmg 0 $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
VILE DS ] Detete WILE [1 Change [ Addilion
NAME NAZZAL, SANDRA NAME
STREET ADDRESS | 1728-30 NW 20 ST SIREET ADDRESS
CITY-§1-2IP MIAMI, FL 33142 CiY-§1-21P
inLE PT E O pelete TiLe 3 change [ Addilion
HAME NASSALL, ATEF M NAME
STREET ADDAESS | 1728-30 NW 20 ST STREET ADDRESS
CITY-5T-21P MIAMI, FL 33142 CITY-5T-21P
WITLE [ Detete TIME [ Change [ Addilien
NAME NAME
SIREET ADDRESS STREE] ADLRESS
CITY-ST-2P CITY-$1-21P
e ' [ Detere TITE [ charge [ Addition
NAME NAME
STHEET ADUAESS - SIREET ADDRESS
CITY-ST-71P CIIY-S1-2P
TILE O pelete TILE [} Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUY-§T-2P CIFY-81-21P
NILE [ Detete E [Odchange [ Adgilion
NAME NAME
SIRCET ADDAESS SIAEET ADDRESS
CITY-§T-21P CIY-$1-41P

12. | hereby cerlity that the information supplied with this ﬁlinc? does not qualify for the exemptions containad in Chapier 119, Fiorida Statutes. | further certify that the information
indicatec on 1his repert or supplemental report is trug and accurate and that my signatura shall have the same lagal efiect as  made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad |o execute this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresewittreilgther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrie Phone ¥




