. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1908 Nile o

B FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P94000068128 (5)

1. Corporalion Name

NASUS INTERNATIONAL. INC.

Principal Place of Business Mailing Address

FILED
Apr 01 1998 &:00am
Secretary of State

O O

$023 SKYLINE BLVD 5023 SKYLINE BLVD
CAPE CORAL FL 33814 CAPE CORAL FL 33914
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 09/13:3/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 650515479 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc. Hi
= P P 5. Certficate of Status Desired [ $8.75 Addtional
22 ;;] Fee Raquired
City & State City & Stale 8. Election Campaign Financing £5.00 may Bo
’m ;;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l El E] 30 Personal Property Tax due June 30. Elves [CNo
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
TOROSIAN, SUSAN 81| Neme
5023 SKYLNE BLVD 82| Straet Addrass (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33814 =
84| City FL ssl 2ip Code
11, Pursuant 10 tha provisions of Soctions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Satutes.
SIGNATURE

Signaloro, yped o prctend name ol reg-torad gt and Wie i Bppicat e

{NOTE Registered Agery signatura required when reinstalng}

DATE

12. OFFICE RS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeeere 11 TIILE [T change [T Addition
HAME TOROSIAN, SUSAN 1.2 NAME

street aDoress | 5023 SKYLINE BLVD 1.3 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 14CITY. §T-2P

TIE T oeLere 21TLE [T change T[] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4CITY-ST-2IP

TE [T oeceve 31TILE [T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDAESS

LOY-ST-2IP 34.CITY-51-2IP

TME 7 DELETE 41TILE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T- 7P

TINE {1 peLETE 51 TILE [Tchange 7 Adaition
NAME - 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-20P

TLE 7 oEcere 6.1 TITLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1- 2P 5.4 CITY-5T-21P

14, | hereby cenlify that the infprmation supplied with 1his filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report 18 true and accurate and |
officer or director of tha corporali
Block 12 or Block 13 if change:

'on an atlach wilh an address

SIGNATURE:

at my signature shall have the same iegal effect as if made under oath; that | am an
r the: raceiver of irustoc empowored 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

7 ofs -

P25 - FF S 4LG. Ryl el

CR2ED34 (10/07)



