FILED

2005 FOR PROFIT CORPORATION Apr 08. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000102640

1. Entity Name

NANA'S SCHOOLS, INC.

ecret,ary of State

04-08-2005 90083 049 ***150.00

Principal Place of Business Mailing Address

1010 S FEDERAL HWY 3000 ISLAND BLVD T
HALLANDALE, FL 33009 US APT 1605
AVENTURA, FL 33160  US

i

e e s e R RO

Suite, Apt. #, etc, Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3552798 Not Applicabie
Ze Country Zp Country 5. Certificate of Staws Desirsd [ ?eae ;’Eq Additonal
6. Name and Address of Current Registared Agent ' 7. Name and Addresa of New Regl d Agent
. ; . - Name ’ i -
AIKEN, MARIE
1010 S FED HWY Street Address (P.0. Box Number iz Not Acceptablae}
HALLANDALE, FL 33009
City FL I Zip Code

8. The above namad entity submits this statemenl for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and fitie if apphcabla. (NOTE: Registered Agent sipnature required when remstating) DATE
FILE NOWI! FEE I Y 8. Election Campalgn Financing $5.00 may Bs
Aftor u‘f, 1? 2008 psfe 2-[?]132 ggm_m Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 14
TITLE v O petete TALE ? Mmmge [ Asdition
NAME AIKEN, MARIE NAME
STREET ADORESS [ 1010 §. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 : CITY-ST-2IP
T ) 3 Deset TRLE v WCrane [ Addilon
NAME SHERMAN, JAYNE NAME
STREET ADDRESS | 3000 ISLAND BLVD. #1605 STREET ADORESS
CHTY-S5-2F AVENTURA, FL 33180 CIFY-$1-2P
TmE s [ elete TIE (3 Change [ Addition
NAME SHERMAN, ALVIN NAME
STREET ADDRESS | 3000 1SLAND BLVD. #1805 - STREET ADDRESS - —
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TmE ] Detete THLE [crange [ Addition
NAME NAME
SIREET ADORESS . STREET ADIRESS
CITY-5T-21P CITY. ST-TIF
TME O Delete THLE [dChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-2P CiTY-S1-2P
mE [ Detete LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-ST-2P CTY-§1-2IP

12. | hereby certily that the information supplied with this flhng doas not quality for the exemption stated in Section 119. (J’.'gi )(i), Florida Statutes. 1 further certify that the information
indicated 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 or director .
of the corparation or tha rgcgiver or trustagrempowered to execute this repon as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an a s, with all other like empowerad

SIGNATURE: ﬂ}fb\f\ 4‘“*'/ . SN /oS 205933 .08

SIGNATURE ARDTYPED'GR PRINTED NAME ormmnmonunscfn Date Daytime Prone &

r/




