2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # P96000072844

1. Entity Narne
NATION'S MANAGEMENT, INC.

Secretary of State

(03-21-2008 90025 029 ***150.00

Mailing Address

4335 E 9THLN.
HIALEAH, FL 33013

Principal Place of Business

4335 E. 9TH LN.
HIALEAH, FL 33013

[

2. Principal Place of Business - No P.O. Box # 3. Malling Address

' ||||l||l||l|ﬂ|]|Iﬂlllllﬂlllﬂllilllﬂﬂillﬂﬂllllliﬂlllﬂﬂllllllllﬂ

Suite, Apt. #, stc. Suite, Apt. #, atc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0691671 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

“MILIAN, NORMA —

4335 E. STHLN.

Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33013

City

FL I Zip Code

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

tha obligations of registered agant.

SIGNATURE

Sigrature, typed or prnted nema of regestansd agent and e # appicabie.

{NOTE: Regpsterad Agent finatung niduined when remstiting)

OATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Moy Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMe DP [ polete THLE [ Change [ Addition
NAME MILIAN, NORMA NAME
STREET ADDRESS | 4335 EAST 9TH LANE STREET ADDAESS
CIvy-ST-aF HIALEAH, FL 33013 CITY-51-2P
TikE Dv O Detete TME oV Change ] Addition
RAME PEREZ, JORGE L NAME perez, Tokge & . X
STREET ADORESS | 7185 W, 2ND CT. cmeeTaporess (A 3 IS £ . F LANVE
om-sT-2P | HIALEAH, FL 33014 CITY-ST- 2P rateny /A 33073
T DST O] Delets THLE ! [lChange [ Addition
NAME PEREZ, JOHN P NAME
STREET ADDRESS | 15391 SW 168 TER. STREET ADDHESS
Toy-S1-3P T " MIAMI, FL 33187 77 T oot T | — -
TMLE {J peleta Mg O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTy-S1-7P
THLE O Delete TME O Charge  [J Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-5T-2p

12. | hareby certify that the information supplied with this fitin

I he A does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the eorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed., or on an attachment with an address, with all other Ii% -
SIGNATURE: ] L"‘-% F~/P-0fP

BIGNATURE AND TYPED ORt PRINTED NAME OF KIGNING OFFICER OR DIRECTOR

Cate




