2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am

DOCUMENT # P96000072844

1. Eniity Name
NATION'S MANAGEMENT, INC.

ecretary of State

04-04-2007 90188 030 ***150.00

Principal Place of Business Mafiing Address
4335E9THIN. 4335E, 9TH LN.
HIALEAH, FL 33013 HIALEAH, FL 33013

- -

DO NOT WRITE IN THIS SPACE

(A I A

01092007  No Chg-P CR2E(Q34 (11/05)
4. FE) Number Applied For
65-0691671 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registored Agent

MILIAN, NORMA
4335 E. 9THLN.
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
Signatura, typed of printed nvme of negisterad agem and tile i sppicabhe. {NOTE: Repis AQEnt s raquined when DATE
FILE NOWINI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corttribution. Added to Foes

10. OFFICERS AND DIRECTORS |
THLE DP

NAME MILIAN, NORMA
STREETADORESS | 4335 EAST 9TH LANE
CITY-ST-2P HIALEAH, FL 33013
THLE Dv

NAME PEREZ, JORGE L
STREETADDRESS | 7185 W. 2ND CT.
CTY-ST-2° | HIALEAH, FL 33014
TME DST

NAME PEREZ, JOHN P
STREETADDRESS | 15391 SW 168 TER.
cmv-s-zp | MIAM), FL 33187
TLE

NAME

STREET ADDHESS

Ciy-ST-29

TILE

NAME

STREET ADDRESS

CTY-ST-2P

TmE

NAME

STREET ADORESS

CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha information supplied with this f:m does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental report is true
of tha corporation or the receiver or trustee empower
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ZLtam—vi N Lo

od to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIONATURE AMD TYPED OR PRINTED NAME DF SIGRING OFFICER DR DIRECTOR

3fo/f2007
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