2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 28, 2007 8:00 am

DOCUMENH- #-F95000066335 - Secretary of State
1. Enlity Name
NATSON OF USA, INC. (03-28-2007 90016 013 ***150.00
Principal Place of Business Mailing Addross
8101 OLD KINGS ROAD 8101 OLD KINGS ROAD
STE 2 STE 2 . i
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile., Apl. #. elc. 15t MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEI Number ~ Applicd For

59-3589019 Mot Applicable
Zi Count i
° ountry ap Couniry 5. Certilicate of Slalus Desireg [} $8'75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART,BD

8031 EBERSOL RD Slreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32226

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered office or registored ageni, or bolh, in lhe State of Florida. | am familiar with, and accopt
the obligalions of registered agent

SIGNATURE
Signalure, typed o printed mivte of regmsieed agent anc tile ¢ aeplcaiie [NOTL Regrsiered Agenl signature requirec wharn reinstalingl DAL
FILE NOW!!! FEE IS $150.00 ! N
9. Eloclion C F

After May 1, 2007 Fee Will Be $550.00 T,ﬁzl'ﬁﬂndagfi?&ugf ncmi% fcis(i-gi?()hll?;s °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1 1 -
TIILE v 5 Delele it P D O] Change [ Addilion
NAME PATEL, BIREN NAME AMPvlk v PATE L
STREET ADDRESS | 5912 NEW KINGS RD siianess | 2We 2z RiDEEWILL PR
TV ST- JACKSONVILLE FL 32209 Y S \
oy sT-2IP Iy stap Jaceseuviile € 32249
WiLE P X Dolete ni VPSS D [ Change dition
NAME PUSHPABEN, PATEL NAMI BT V. PATEL
STRET ADDRESS | 9912 NEW KINGS RD sipaoRss | 24 G2 RiDEEWILL De
CIrY-s1- A9 JACKSONVILLE FL 32209 CITY S1 2P TFArkScap il [(_‘_ . [=3 T2
ite O pelete Mitt (I change [ Aadition
NAML NAME
SIREET ADDRESS SIRLET ADDRESS
cIry - sT-ZIF CITY 1 2P
TIE [ Detele TMe [ Change [ Audition
NAME NAME
SIREET ADDRESS STRIE | ADDIE S
Clry sT-2IP oy st ap
I+ [ Delete nnt [ change [ Addition
NAE NAMI
SIR LT ADDRESS STRFE | ADDRESS
CHY - SF-7IP ClyY s ap
T [ Celele 114 [J Change [ Addition
NAME AN
STFEFT ADDRESS STREE T ADDRESS
CIIY-ST-2IP oy sl 7P

12. | hereby certify thal the information supplied with this filing does nol quality for the exemplicns contained in Section 119, Florida Stalules. | further certify thal tho information
indicaled on this report or supplemental report is true and accuraie and thal my signature shall have the same legal eficct as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered o execule this reperi as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 1
if changed, or cn an attachment ?'lh an address, with all other like empowered.

sioNaTURE: X A Afeed Ptk Vieor K Potec 2/ ey BY-T3L G0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala Cavta Phone ¥




