2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000040221 Apr 16,2007 08:00 AT
1. By Namo Secretary of State
NELBAR, INC.
Principal Place of Business Mailing Address
2867 S. UNIVERSITY DRIVE 2867 S. UNIVERSITY DRIVE
2. Principal Place of Busincss - No P Q. Box # 3. Mailing Address

Suile, Apt. ¥, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number 65-0114931 Applied For

. Not Applicablo
Zip Covntry Zp Couniry 5. Cortficate of Slatus Dasirod @’ $8.75 Addﬂional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama .

AUGUSTYNIAK, BARBARA i
2867 S. UN|VERS;TY DRIVE ER ] Streel Addross (P.O. Box Number is Nol Acceptable)

DAVIE FL 33328

City FL Zip Codo

8. The above named entty submils 1his statemenl for tho purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accepl
tho cbligalicns of registerad agent.

SIGNATURE

Signalure, yped or pnnted nama o registerea agenl and hila ¢ apphcable {NOTE: Reprstered Agen| signalurg requirsc whan rainsialing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

X After May‘ 2007 Foo Will Be $550.00 Trusl Fund Contribution D
. L ! i T Added to Fees
; Make Check Payable to-Florida Department of State ] ¢
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
e P [ Delete I TiILE T Change [ Addilion
NAME HERNANN, NELSON NAME
CIIY-81-71P OAVIE FL 33328 CITY - 81- 2P
T VP O Delete TILE [3 Change [ Addition
N AUGUSTYNIAK, BARBARA NAME g
SINETADDRSS | 2867 S, UNIVERSITY DRIVE SIRELT ADDRESS 04 Hggqgggéég;i’%ﬂa 158. 75
omv-si.zp | DAVIE FL 33328 C CIrv-S1- 2P : ¢ wE
i, B _ . L [ Delete l, me | - . o o [ Chanoe 2] Addilion
NAME NAML '
SIREET ADDRESS . SIREET ADDRESS
CIy-$1-0p CITY-ST-21P
1 O pelete T . . J Change ] Addition
NAME NAME
STREET ADDRSS SIRCET ADDRESS
CIFY-$1-21P I CITY-ST- 2P
TILE 1 pelere TIME (O change [ Acdilion
NAME NAME
SIRIET ADDRESS ) STREET ADDRESS
CITY-S§1-71P CIy-sl-2Ip
[l O oetate e [] Charge . [] Addilion
NAMI NAME
STRTLE ADDRESS ‘ SIRECT ADDRESS
CITY - $4-2IP CINY-ST-2P

12. ! heroby corlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further cerlify that Ihe information
indicated on this report or supplemental roport is true and accurale and that my signature shall have the sama legal effect as if made uncer cath. that | am an officer or director
of the corporation or lhe receiver of Irustee empowopg 1o oxecute this report as required by Chapler 807, Florida Slalutes: and thal my name appears in Block 10 or Block 11

if changed, or on an W! withzn addross, all r like empowcrg‘ . r /P

a
SIGNATURE:
4 SIGNATURE AND TYPED OR ZAINTED NAME OF SIGMING OFFICERDR DIRECTOR | Dulg " Dayrma Phone ¢




