2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20,2007 8:00 am

DOCUMENT # P99000064125 Secretary of State
1. Eniity Name
ROBERT NAST AND ASSOCIATES, INC. 02-20-2007 90060 015 ***150.00
Principal Place of Business Mailing Address
4551 NORTHWEST 39TH AVENUE 4551 NORTHWEST 39TH AVENUE v -
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
SR |3 W IR E R RIRBRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0934577 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ase;esq Addlional
§. Name and Address of Current Reglstered Agent 7. Name and Add of New Registerad Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streat Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

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 Floriga. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or printed name of registered agent and tie ¢ apphcabio. (NOTE: Registored AQert signahre racguired when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. -~ OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U PSTD Wi O betete uH ) X O Cange  [addition
NAME NAST, YVETTE NAME NSt Jbﬁ"/r o AVE
STREEY ADDRESS | 4551 NORTHWEST 39TH AVENUE sTeETaooRess | G SST M BT
om-s-2¢ | COCONUT CREEK, FL 33073 CITY-ST-2P CoconIT CK FL 25075
TmEe D O petere TITLE Clcrange ] Addition
NAME NAST, ROBERT NAME
STREET ADDRESS | 4551 NORTHWEST 39TH AVENUE STREET ADDRESS
orv-st-2¢ | COCONUT CREEK, FL 33073 CITY-ST-2P
e [ velete THLE (CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CITY-51-2IP
Tme [ TmE O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP " c C!TY-ST'-"L'.I?- R - - Tt -
TmE 1 pelete TMLE (O Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
Tme 3 nelete e [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP CITY-57-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further conify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation of tha receiver r IpWsten / gred 10 exacute this raport gs required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an attachment wi ather like wer M %//5/0 7 7.5-(/- gy - JIE7 2

SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




