20.46 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Fo4000004883 Secretary of State
. Entity Name
NTN SO ARE SOLUTIONS. INC 05-01-2006 90442 032 ***150.00
Principal Place of Business Mailing Address
803 STADIUM WAY, #109 5966 LA PALCE COURT, SUITE 100 UvyviLaAvVY
e e ”“n“ “" Il“ || “l |Iu || ”I““’ll”l“l lI‘Il ]w“’ “ ‘II\
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Apphied For
56-2377127 Not Appticable
Zip Couniry ap Gountry 5. Cerlificate of Status Desired | Eg'zgl ‘.‘::i:;ﬂonal
6. Name end Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name
g:zg(g:ggsnglllth:SS&SJg%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, typad or printea name of regsslerad agent and tille H apphcitia {NCTE" Rgqislared Agent signature required when iinslating) DAIE

 FILE:NOW!!t FEE IS $150.00:

: 9. Election Campaign Financi

7 After'May 1, 2006 Fee Wil Be’ $550 00 A Tristnlzanag::tlr?gulg: nC'nEg] fdsdgfohg?;fe
_Make Check Payable 10 Florlda Department of State ’
10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11
T PD X Deee TILE 72 é AJ f/l f /sec, 3 change  &J Addition
NAME GORTER, MARK DE NAME 6 €
STREET ADDRESS 5966 LA PLACE COURT, SUITE 100 STREET ADDRESS ? / COVZ'I' 2z /00
CrY-sT-ZP | CARLSBAD CA 92008 cny-§i-2 M G207 P
fITLE (e O Defete TME [ Change [ Addition
NAME ° KINSEY, STAN HAME
STREET ADDRESS | 5966 LA PLACE COURT, SUITE 100 STREET ADORESS
CITY-S7-2IP CARLSBAD CA 92008 CITY-ST-21P
(83 sTD @ Delete TILE ) Change [ Addition
NAME FRAKES, JAMES . o NAME
STREE! ADDAESS |5966 LA PLACE COURT, SUITE 100 STREET ADDRESS
CITY-ST-2IP |CARLSBAD CA 92008 CITY-ST-2tP
MLE 1 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-218 CITY-Si- 2P
TITLE [ oelete TITLE {Jcrange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CATY- ST- 2P CITY-§1- 2P
HILE O celee TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST1-7P CITY-S1-2IP

12. | heteby certify that the information supphed with this filing does not quality Tor the exempliens conlained in Section 119, Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as reqguirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R 7y w2 7, /%C 760909 S 155

S1GNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER OA IRECTOR Daytime Phone #




