2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #H02620 Feb 19,2007 08:00 AM
Secretary of State

1. Entity Name
NCRTH SAILS FLORIDA, INC.

Principal Place of Business Mailing Address
100 SW 15TH ST 100 SW 15TH ST
FT. LAUDERDALE, FL 33315  US FT. LAUDERDALE, FL 33315 LS

T )

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Apied Fo
59-2458648 Not Apphcable

0 $8.75 Additional
Fee Required

8. Certificate of Status Desired

8. Name and Address of Current Registarsd Agemnt

TR DO NOT WRITE
FT. LAUDERDALE, FL 33318 IN THIS SPACE

B. The above named entily submite this siatement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Flotida, | am familiar with, anc accept
the obtigations of registered agent,

SIGNATURE
Signature, typad of preted name of iQrElaned S0 and tiie if Applcabls, {NCTE: Registered Agant signanwm required when renetating) DATE
FILE NOWIH FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Feo will be $530.00 Trust Funa Contribytion. D Added to Foos
10, OFFICERS AND DIRECTORS ]
TRE PD
NAME TOPPA, MICHAEL C o
STREET ADDRESS | 100 SW 15TH STREET UNnoonEana e
GIv-sl-2¢ | FT. LAUDERDALE, FL 33315 R/ 2a,07-00034-023 150, 00
TILE ]
NAME TOPPA, ELZABETH

STREETADDRESS | B10 SE 7 STR
CITY-ST-2P FT LAUDERDALE, FL 33315

TITLE

Pl - DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CIry-§1-2P

TME

NAME

STAEET ADDAESS
CY-ST-2P

TTE

NAME
STREET ADDRESS

Cry-57-2P |

12. | hereby certify that the informatlon supplied withhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repoit o supiplemental reporyts rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation o the receijer or rustee enfipoyered to exegdfeYhls report as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed., or on an attachrmenfwith an addresg, wih ail other ifke e ed.

Date Daytme Phona #




