FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # FO5000001171 01-23-2006 90121 013 ***150.00
1. Entity Name
THE NATCVITZ GROUP, INC.
Principal Place of Businass Mailing Addrass
6500 ROCK SPRING DRIVE 6500 ROCK SPRING DRIVE
SUITE 500 SUITE 500
BETHESDA, MD 20817 BETHESDA, MD 20817

Suite, Apl, #, ate. . Suite, Apt. ¥, alc. 01102006 Chg-P CR2E034 (11/05)

City & State . City & State 4, FEl Number Applied For

T 20-0892317 ! Not Applicable
Zip | Coume Zp Country 5. Certificate of Status Desired ~ [] ?i;?q Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B Name
CORPORATE RESEARCH SOLUTIONS, INC. Registerad Agent Solutions, Inc.
1333 N. DUVAL STREET Straet Address (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE;’FL 32303 1333 N. Duva! Streot
o City Zip Code
Tallahassee FL |32303

8. The above named entity submils this stalement far the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of tagistered agent.
SIGNATURE 7 AV a WW Alondra Navaro, Assistant Secretary 0102005

e o -ﬁl‘n}v.wp’dqm&mdwedmlrmﬁhlw‘ - (NOTE: Ragistarad Agon: tignaturs raquired when reinctazng) ] - DAE
t
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 0. Addedto Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete i ] change ] Addition
NAME NATOVITZ, KIM N NAME
STREET AZORESS | 6500 ROCK SPRING DRIVE STREET ADDRESS
CiTY-S1-2IP BETHESDA, MD 20817 CiTY-ST-2IP
TILE s [ Delets TIE [ Change [ Addition
NAME CUTLER, JOHN NAME
STREET ADDRESS | 6500 ROCK SPRING DRIVE STREET ADDRESS
ciry-51-2P BETHESDA, MD 20817 CITY-ST-21P
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-ST-TP
THLE 7 Detete TME [ Change [ Addilion
NAME ' HAME
STREET ADDAESS STREET ADDHRESS
CITY-51-2P CITY-ST-29
TME i {1 pelate Tme [ ¢hange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CIEY-ST-2P R )
Tme {1 oelete ME O Change ] Addilion
NAME . C NAME
STREET ADDRESS | - ~ ' - i .. -l sTREET ADDRESS
CITY-51-2P . CIFy-ST-2p

12. I heraby cartilhlhal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
-"indicated on this report or supplementat report is frue 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 recaiver or trustee empowerad to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar fike empowered.

SIGNATURE: (vav U luale -',/ ’DZ/" b S0 RI-I333

SIGNATURE AN"I'VPEB OR PRINTED NAME OF $SIGNING OFFICER CR DIRECTOR Oayume Pnone 5




