2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOGUMENT # 636575 " Feb 03, 2004 08:00 AM
1. Enlty Name Secretary of State
Na-LA BUSINESS SERVICES, INC.
Principat Piace of Business B — Mailing Address T
6713 LAURINA PLACE £719 LAURINA PLACE
JACKSONWILLE FL 322186 JACKSONVILLE FIL 32216
2. Poncipal Place of Business — 3. Mailing Addr-ess.‘ — . ' mm"m ml Inn N}p }lmmmmm” lm] lm] I]mmnm‘
Suite, Apt. #, efc. — Suite, AF‘}L #. -Bl:C. o - MOORE CR2E034 (i 1703}
Cey & State B - Caty & Stare B = 4. FE! Numser = éﬂ;se:j Forv B
] o £9-1951 40§ . Mot Applicasie
Tip Corantry Zp Country 5. Certificate of Status Desved O ?fe'gfqgfedé""”ai
§. Name and Address of Current Registered Agent ~ . 7. Hame and Agdress ol H_e_ﬁ-ﬂegistered Eger-';t . ._ _
Narne
gg’gﬁ%é&ioga%E Street Address (P.O. Box Number s Not‘Acceptalél‘é) V
JACKSONVILLE FL 32216 ' — y =
City ) — FL Ep c;odé -

8. The above named eplity subimals this statement fo: the purpose of changing is registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of Tpfipteredagent,
'

SIGNATUR : o e - ~

£ srgm#,@cy &!fméo’n% Jm%g}#l Aefi 1 o applydoie $NOTE. Regsterad AQEn! Signafure reQuirel whan ansiatag) L R DATE . : B

FILE NOW!!! FEE IS $150.00 ' . _

p ’ 3. Eection Campalgns Financing $5.00 May Bs
After May 1, 2002 Fee will be $550.00 . . . Trust Funa Contribution. (i} Added to Fees
Make Check Payable te Floriga Depariment of State
. i P e R . o= N s s -

10, __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
T g £ Deiete i1 [l Change T Addition
NARKE GONZALEZ, JOSE M MAME
STREET ADDRESS | 8719 LAURINA PLACE STREFT ADDRESS
ory-st-ap P JACKSONVILLE FL 32216 o _§ covestoe ) B ] L e
TIHE v T Delete WRE T Crange {3 Acdibon
NAME GONZALEZ, RAFAELA HAME
STAEETADDRESS : 8719 LALIRINA PLACE STREET HDERESS
omy-sTar FJACKSONVILLE FL 32216 . L omestap H3000025376 ]
TIE T peiete & TME LA URS U‘%‘"ﬁﬁi_ﬁﬂzﬂﬁcﬁmmjm Atdition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-§{-2P o _ ~ § cirv-srap ] i
THLE T pelets l TmE Tiotemge [ Addifion
NAME . NAME
$TREEY ADDRESS STREET ADDRESS
Civy-ST-29 . _ N CiTy-57-2P ) . ) o J
¥LL [ peiste TIHE O Crangz ] Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CTY-ST-BF L ; CHPe-ST. TP L ] ) o
TME O petete T 3 Change [ Addition
NAME WAE
STREFT ADERESS STREET ADDASSS
LTy -57-3P _ CHRY-ST- 2P _

12. | hereby cermg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated oh fiis report or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under vath, that | arm an officer or director
of the gorPoration or the recelver or irustee empowerad to execute this Teport as retuired by Chapler 807, Plorida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowsrad,

SIGNATURE: AN T aen ohe _ Oresspenr 012208 (o 7202305

ASIENATURE AND TYPED OF PRINTEDMNAME OF SIGMIIG OFFICER OR DIRECTOR Davtme Shone & i




