2007 FOR PROFIT CORPORATION
REINSTATEMENT FiLED

SECRETARY OF SiATE
DOCUMENT # P94000052941 DIVISION 0F CORPORATIBNS
1. Enlity Name
NANNAT INVESTMENTS, INC. :7 OCT 3 l PH l: 2,4
Principal Place ol Business Mailing Address
10155 COLLINS AVE, 601 S5 COHHNSAVE
BAL HARBGQUR, FL —#5—
BA-HARBOUR- 33754~
T TS T AR ER AR AT
(Y900 S~ (1Y 7U S7= KD
Suile. Apt. 4. etc. Sulte. Apt. v. etc. 10262007  REIN-P CR2E098 (1/07)
Cily & Stale Clly & Slale 4. FEI Number Applied For
SYNVNEC N FLoR DA | " 50500419 Not Appicabie
2p Country ‘36&{ 22 7 Country Mﬂ 5. Ceriificate of Staws Desired O Ei‘::iﬁf:{;ﬂmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOUSKELA, TANIA

10155 COLLINS AVE, 601 Street Address (P.O. Box Number is Not Acceplable)
BAL HARBOUR, FL 33154

City FL J Zip Code

8. Tha above named entity submiis this statement for the purpose ol changing its regisiered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations ol registered agenl.

SIGNATURE
Signatue, Wosa OF ponled Narme o iegEiniad agen: and | U6 f Z0hCaDK: [NOTE: Registerad Agent signature raquirad whan reinstating} NaTE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5, the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST M Delete TiLE [ change [ Acdition
NAME BOUSKELA, TANIA HAME
STREET ADDRESS | 10155 COLLINS AVE., #601 STREET ADDRESS
CITY. ST 7IP BAL HARBOUR, FL 33156 CITY ST 2IP
TITLE [ Delete TITLE
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-21P
HLE 1 Oelete TInE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-§1-2P eITY-5T- 21P m \ (
THLE O Delate ThE ' \ \ L(‘ O Chaage [ addition
NAME NAME

STREET ADDRESS SIREET ADDRESS,

oo REINSTATEMENT

TITLE O pelete TITLE —mrr——r: [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-21P

THLE ] Detete HTLE {7 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P TN Ty 5T 2P

12. | hereby certily that the information supplied wilh tnis liling @oes e exprmplions contained in Chapter 119, Florida Statules. | turther certily (hat the infermation
i i [y 7 e shall have the same lagal effect as if made under oatn; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

b r P
SIGNATURE: _ TA¥/( A 51) g SpEA DRA S, DA T 672%_. Y~ %%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D' T Dayuma Pron x




