2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

v T :00 AM
DOCUMENT # P25000040221 Apr 04,2006 08:
1. Gty Name Secretary of State
NELBAR, INC,
Prncipal Place of Business o Mailing Acidress
2867 §. UNIVERSITY DRIVE - 2887 5. UNNVERSITY DRIVE
2. Pringcipal Place of Business 3. Maiing Address
Sulte, Apt. #. etc. ~ 1 Sute. Api. #, elc. 15t MDORE CPRZED34 (10/05)
T City & State Cily & Stae 4, Fol MNumter Apphed for
65-0114931 Nat Applaat
Zp Country Zip Counity 5. Cenificats of Status Deswed 58'75 Additiarsal
@2 Requirgd
§. Name ard Address of Current Registered Agent 7. Nome and Address of New Registered Agent

Name

AUGUSTYNIAK, BARBARA
2867 S. UNIVERSITY DRIVE
DAVIE FL 33328 e e

Street Address (P.0. Box Number is Nat Acceptable)

City FL Ziuy Cods

8. The above named enbly submils this statement for the purpese of changing its regsiered office of tegistered agant, ar both, in the Siate of Forida. | am fanwiar with, and agus
ne pohigaions of segistered agont. )

SIGNATURC
Sugrature, rypet o3 pragied nam of registersd agent ahd uee f apphcakio INGTE Regrsteres Age sgiature 14auned wien enstaliag) DAE
- N -f|' - N T ":‘-".“
FILE NOW!! FEE IS $150.00 7 9. Cleciion Campaign Finanamg  $5.00 May:

After May 1, 2005 Feg Wii] Be $550.00

Trust Fund Qondriuiion. Ad GEE
Male Check Peyabe to Florida Départr T niouiion. 1 det 1o Fee:

10. OFFICERS AND GIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DSRECTORS (N 11
L P 3 oetete HILE O Change [
NAME NELSC HAME W O
SIPEET AODALES ? ANyl E STREET ADDRCSS 1l Ui;lUL_H:iﬂ 3 Swi . :
£67 5. UNIVERSITY DRIV 4719700302 015 158,75

CITY- 5T g1 |DAVIE FL 33328 - GF-$T-2F
T _'VP O oelets e Uicharge Qe
RANE AUGUSTYNIAK, BARBARA HAME
STREET ADDAESS | 2B67 S, UNIVERSITY DRIVE STREET ADGRESS
Civ-sT-2F {DAVIE FL 23378 . CiTy-57- g
T 7 Dalete Tt Tl Chenge 32+
FIARE MAKE
STREET ADDRESS SIACE AUDRESS
CIRyY-S57-7r elfY-81- 2P
e {3 elete e Ol cunge 32
MAME HAME
STREET ADORESS STAECT ADORESY
oyY-Si-2p EiTy-57- 19
e {3 Detere THHE O ohangs 34
HAME HAMC
STREET ADDALSS STREET ADDRESS
CIRY-S7- 2P GiTy-88- &7

R |
ImE T petete IBLE 3 Change [ A
KA NAME
SIRCCT ADDRESS STRCET ADORESS
LRr-87-2¢ CHY-53-09 {

12 | hersby certly tnat the micrmation suppied wih this ung does oot quatily for the exernplicns contained n Section 118, Flonda Statutes. [ further certly that the InMGrm.c:
indicaled on Mg repont o supnlemental repert is true and ascurate and that my signature shall have the same tegal alfecl as if made under alhy; that § am an officer of diras
of the corparatran ar Ihe feceiver ar rusiee erppowered 1o execute this report as required by Chapter 607, Fionda Statules: and thal my Mame appears in Biack 15 or Block

it changed, or on an attechmenigvith an add itfe alt other fice ampowered, .
ﬂgg&ﬁm&ﬁ Y406 J5¢- A9

SIGNATURE: L




