FILED
2006 FOR PROFIT CORPORATION ' Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

P97 021
? gﬁgﬂ ENT # P97000035 04-24-2006 90407 023 ***150.00
NATA ENGINEERING INC.
Principal Place of Businass / Mailing Adcress . -
8718 VIA REALE 8718 VIA REALE ’ i
BOCA RATON, FL 33496 BOCA RATON, FL 33496 o "
. M T

2. Principal Place of Business 3. Mailing Address l l f h i

Suiie. ApL. #, elc. Suiic. Apt. £, eic. 04112006  Chg-P CR2E034 (11/06)

Ciy & Sate City & Slate 4. FEI Number Applied For

65-0750621 Mai Applicable
Zie Couniry Zp Couniry 5. Certiticate of Status Desired ! gigasqg‘:;g‘m'
6. Nama and Addyess of Currant Registered Agoent 7. Namu and Address of New Reglsterad Agent
B Nagras
ASSENZA, ANTONIO
8718 VIA REALE Sticet Address (P.0. Box Number is Nol Acceplable)
BOCA RATON, FL 33496
i o FL | 20

8. | he above namen Bnty submits this Statament fns the purpose of changing its regisiered office or registered agent, of both, in the State of Hosica, Eam familiar with, and aceept
the obligations of registered agert.

SIGNATURE
Spisire gt of pricid e o 1okt dgant and Bie ¥ cppebic. NOTE: Pogiciaied Agovl Siahnt requinnd w1 eastuting: DATE
FILE Nomll FEE IS $150.00 9. Eliion Campmigrn Finanting $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion, [ Adoed to Fees
10. Y OFFHCEHRS AND DIRECTOHS 11, ADDHIOMS/CHANGES O OFHICEHAS AND DIHECIORS iN 11
IE PD. '3“: O ceete HILE 1cCrarge [ Addition
NAME ASSENZA ANTONIO NAME
STREET ADDRESS §| BT 17 VIA REALE STREEY ADDRESS
CIre-S1-BF BOCAIRATON, FL 33496 S¥-51-71
TiLE 1 petete it O crarge [ Aacition
KAME HAME
STREFT ASTRESS STREEF AQDRESS
vy -$7-2P : Ciry-S1-&5@
ms % Delere: THE O crange ] Aaditian
NAME HAME
SINEEL ADDIESS SINEET BIGRESS
£Ime-ST-NP CaY-ST-2P
s [ pette TILE ] Change [ Addition
NAME HAME
STREEE ASBRESS STREEY ACORESS
LIY-53-7 CARY-S1-49
TILE 1 celete TTE [ Charga [ Acdition
NAM NAM
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZP Ciny-$1-09
e 1 Celge HF [ Change [ Adition
HAME BANE
SISEF AGLRESS STzFf AIDHESS
CiTY-ST-7# Crry-g1-IP

indicated on this report ar supplemental repos e yng accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or dircelor
of the coeporation or the reseiver of frusiee enl 1egt th exocule this repoft as required by Chapter B07. Florica Statutes: and that my name eppears in Block 10 or Block 11 f
changed. 6t on an attachment with an adger th all gthet like empowerad.

SIGNATURE: ANTUMIO/\SSH\JZU APNL 20,04 /Sé/ LS (I

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Dy Phese £ /

12. | heieby certify thal ihe information supglied w@'ms filfy does not quah!y for the exemptions containgd n Chaprer 119, Florida Statutes . 1 further certify that the information

T

]




