2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 A
Secretary of State

DOCUMENT # F99000006071

1. Entity Name
NATIONAL FAMILY PARTNERSHIP, INC.

Principal Place of Business

2430 CORAL WAY, SUITE 501
MIAMI, FL 33145 ’

Malling Address

MIAMI, FL 33145

2490 CORAL WAY, SUITE 501

DO NOT WRITE IN THIS SPACE

ANV TEA OO

03292007 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
52-1194748 Not Applicable
i ) $8.75 additional
8. Certificate of Status Desirect a Poe Required

6. Name and Address of Current Registered Agent

SAPP, PEGGY B
2490 CORAL WAY, SUITE 501
MIAMI, FL 33145

N

DO NOT WRITE
IN THIS SPACE

~ ¥grature, tﬂng plded name of agisiered agent aga tite § applicatle.

(NOTE: Regisiered Agent signaturé reGuired when rainstaung)

. [- 8. The above damed gntity submits jis jstatemefit-for. the. purpose of changing its registered office or registered agent, or both. in the State of Florkda.- 1 gm familiar.with, and accept |- - - -
the obligatibns,of Agistered agen). /
» . Y
siGnATURE V] (76 G ‘. / a0

Joate

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TTLE FD
NAME SAPP, PEGGY B

STREET ADDRESS | 2490 CORAL WAY, SUITE 501

CITY-ST-2IP MIAMI, FL 33145
TITLE VD
NAME WIESER, JOSEPH A

STREET ADORESS | 1704 MAYFLOWER ST.

ciry-gr-21 NEW HOLSTEIN, W1 53061
TITLE T
NAME WALTER, TIMM

STREET ADDRESS | 1401 S. HANLEY RD.

CITY-ST-2IP BRENTWOQD, MO 63144
FINE D
NAME GEORGES, ALICIA

STREET ADDRESS | 836 TILDEN STREET 4-D

CITY-ST-2IP BRONX, NY 10476
TILE D
NAME CUSHING, JUDY

STREET ADDRESS | 6443 SW BEAVERTON HOMSDALE HWY
CITY-ST-ZIP PORTLAND, OR 972211164

TITLE

NAME .
STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the
indicated on this repg
of the corporation ogfthe receiver gr trustee em

changed, or on an ditachment wih an addre: th al r ke empowered

[/ (2

SIGNATURE:#

rmatqn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
1 or suppledental report is frue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
erec 1o execute this report as required by Chapter 647, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e .
7 meywen OR PRINTECRAME JIF FIGNING OFFICER OR DIRECTOR

<, / j/o ya

Daynme Phone »



