230% FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR]j _ May 01, 2006 8:00 am

PEO_CNUMENT # F03000004563 Secretary of State
. Entit I
NTN yCCa)h.:MUNICATIONS NG 05-01-2006 90442 031 ***150.00
Principal Place of Business Mailing Address
5966 LA PLACE COURT, SUITE 100 5966 LA PLACE COURT, SUITE 100 "
T T Hll”ll m| IMI mu “m ||“‘ |||“ ||m II’“ |’|I‘ HH' |”|| “”ll’“ lm
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. # elc 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number 31-1103425 Applied For
- Not Applicable
Z Cauniey Zip Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S:ZBOC(S)ORLPJQEAPLI\IOEI\:SSLYASNTSBAOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Code

8. The above named eniity submits this statemnent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure. ool Gt pOINess nams: of regleren agent ana bde il apphoatse NOTE Regstund Agant simature rununcd when emstalygy DATE
FILE NOW!! FEEIS $150.00 . o
- " ‘ 9. Eleclion C F )

. After May 1, 2006 Fee Wiil Be $550.00 - Trigilgzndaggrilrig;uu:: nm% fasdgﬁnﬁiae‘éf ©
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D8 Detere TILE THGZASere Y /JQC O Change &) Adattion
NARE DE GORTER, MARK NAME A Yy (wWRis e L& /0O
SIREETADDAESS | 5966 LA PLACE COURT, SUITE 100 STRECTADDRESS o N" G & [7) ﬂﬂ, c& &Vﬂ"
CIFY-§1-2IP CARLSBAD CA 92008 CITY-S1-2Ip d(

Lates 49, (4 9240

TITLE [ ]ﬂ Delete TLE {1 Change  [J Addilion
MAME FRAKES, JAMES NAME
STRECT ADDRESS (5966 LA PLACE COURT, SUITE 120 STREET ADDRESS
CHTY-ST-71F CARLSBAD CA 92008 CITY-ST-7IP
THLF CD 1 ajpte T [C] Chignge ~ [_] Addition
HAME KINSEY, STANLEY B RAME
SIREET ADDRESS 5966 LA PLACE COURT, SUITE 100 STRLET ADDRESS
CITY-ST-2IP CARLSBAD CA 92008 GiTy-ST-2IF
THILE D [ Delete TITLE ] Change [ Addition
RAME BENNETT, ROBERT MAME
STREET ADDRESS 15966 LA PLACE COURT, SUITE 100 STREET ADDRESS
CHY-ST-21P CARLSBAD CA 92008 CITY-S3-2IP
e D ¥ pelete TITLE [ Change [ Additien
HAME RODRIQUEZ, ESTHER NAME
STREET ADDRESS | 5966 LA PLACE COURT, SUITE 100 STREET ADDRESS
CITY-S7-ZiP CARLSBAD CA 92008 Ciiv-51-2IP
1L AS m Delels HILE [ Change [} Addition
NAME MILES, KATHY NAME
STREET ADDRESS | 5966 LA PLACE COURT, SUITE 100 STREET ADDRESS
CITY-ST-2IP CARLSBAD CA 82008 CITY-S1- 2P

12. | hereby certify that the inforrnalion suppled with this fiing does not quality for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and thal my signalure shalt have the same legal elfect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: s S P ‘7{/1&47 ¢ D 329 5SS

su:NAtun?nﬂ'Tvgs{oﬂ PRINTEIPNAME OF SIGNING OFFICER OR DIRECTOR Diayrre Pt 4




