2005 FOR PROFIT CORPORATION FILED

- — ANNUAL REPORT : -- Apr 11,2005 08:00 AM

DOCUMENT # F99000005590 Secretary of State
1. Entity Name
NLS INVESTMENTS, INC.
Principal Place of Business Mailing Address
13 COUNTRY ROAD WEST 13 COUNTRY ROAD WEST
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
. i # = K e - . .
Suite, Apl. #, gte Suite, Apt #, etc 01272005 Chg-P CR2E034 (10/03)
Cyesme Ciy & Stale 4. FEI Nmber Appied For
e p— . o 91-2013658 Mot Applicable
Zp Cauntry o Country 5, Certificate of Status Desired | $8‘75 Additianal
R . . Fee Reguired
6. Name and Address of Current Registered Agent ) _ 7. Name and Addrags of Now Pegistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q, Box Number is Not Acceptakile)
PLANTATION, FL 33324 =
Ciy FL TZip Code
8. The above named entity submits this staze;r:e}lz .f.o}rlge purpese of changing its registered office or registered agent, or beth, 1n the State of Fiorida. | am famifiar with, and accapt
the obligations of registered agent,
SIGNATURE M e e T _
Signature, lyned or prirted name of registered agent 2 e it Applicable. | (NOTE. Bequsterad Agent signatuia requved whon remstating) DATE
= 1 — : PO 3 s P - R
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May 5e
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Addedto Feas
10. = . OFFICERS AND DIRECTORS I K ADDITIONS/ CHANGES T0 OFEIGERS AND DIRECTORS 1N 11,
TITLE PSCD : TITLE e 3 Chan Addition
L ol yoonpeegpog Do O
e gttty e N4/11/05-80012-001 150.00
STREETADDRESS | 13 COUNTRY ROAD WEST STREET ADDRESS ! *
orf-s1-2p ) BOYNTON BEACH, FL 33436 R LR
TmE [ pelete TILE O Change T Addition
HAME NAME
STRELT ADDRESS STREET ADORESS
cire-51- 2P L . _ CiTY-§1.2F o N
e ] Delele TiTE O change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Ciry.ST-2P ) 7 . GiTy ST 2
e T oelete WIE [ Change [ Additicn
NAME NAME
STHEET AGDRESS STREET ADDPESS
ciry-st-ze e . __ Q wrrsrae o
me 1 Dolete TILE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2IP . CITY-ST-2Ip
me ) Delete i O Change [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
GiTy-§T-2P . e . .J omv.st-zp
12. | hereby cortify that the informatipa.gupplied with this ilng daes not qualify for the exemption stated in Section 119.07{3)(i}. Flonda Statutes. | further certify that the information
indicated on this report or syprfemdmal report is true and accurate and thar my signawue shall have the same 'egal effect as if made under oalh; that | am an officer or girector
of the corporation or the Lefoivp rzee ampowered Lo execule this report as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg gddress. with all other like empewered.
x 2L
SIGNATUR NEIL Lomit Maes s Q=34
1M TURE AND TY] L Data " Daytire Phona ¥

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ _ ]




