FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000053015 01-30-2008 90031 031 ***158.75
1. Entity Name
NANEL HOLDINGS CORP.
Principal Place of Businass Mailing Addrass i .
3 GROVE ISLE DRIVE #1604 3 GROVE ISLE DRIVE #1604
MIAMI, FL 33133 MIAMI, FL 33133 40“137 44
T 3 s DT TR
Suite, Apt. #, elc. Suite, Apt. 4, eic. 01232008 Chg-P CR2EQ34 (12/06)
Cuy & State Ciry & State 4, FEl Number _AApplied For
65-0679328 T [not Applicable
Zp Couintry 4o Country 5. Certilicate of Status Desired Ei'zgqﬁf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - . [ R
NELSON, BARRY A
C/O NELSON&LEVINE PA Streel Address (P.O. Box Number is Not Acceptable)
2775 SUNNY {SLES BLVD STE 118
NORTH MIAMI BEACH, FL 33180
City FL I Zip Code

8. The above named enuty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatury. typed o printed name of registered agent and ke I applicable. {NOTE: Regislored Agenl signature required when reinsiaing) DaATE

FILE NOW!II! fEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O pelete TIILE [ Change [ Addilion
NAME ROTH, ELLEN NAME
STREET ADDRESS | 3 GROVE ISLE DRIVE #1604 STREET ADDRESS
ST -ST- 2P MIAMI, FL 33133 CITY-ST- 2P
TE D Y ) [ Delete L [ Change [ Addition
NAME BROUDY, NANC ' MAME
STREET ADDRESS | 58 WILLOW GLEN NE STREET ADDRESS
CITY-S§3- 2P ATLANTA, GA 30342 CITY-ST-21F
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP oL . - _
I O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TILE O oelete THLE [ Change [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IF

12. | hereby certity that the inform plied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or plemental report is accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ggceiver or Justee empdwered 10 expglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an 3 n addre: /Mm like empowered. 3 o5 -
4 ELLEN KBTH (hos.  of-Bp-of §$5-0707

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




