2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) FILED

DOCUMENT # H257¢2 o Jan 31, 2006 08:00 AN
1. Entity N
e Secretary of State
NATIVE INVESTMENT CORPCRATION
Pringipal Place of Business . Mailing Address
6740-K CROSSWINDS DR, N B740-K CROSSWINDS DR, N.
P.C. BOX 405686 o P.O. BOX
e e IR R
2. Principal Place of Businass 3. Mailing Address N o
Suite. Apt. #, eic. Suite, Apt. #, eic. 7 1st MCORE CR2E034 (101’05}
City & 8 o City & Stat ) ) 4, FEIN Applied For
ty & Slate ity & State I Number 59-2460169 N;;fAep S
Zip Countey Zp Couniry 5. Certiticate of Status Desired ] ?:; -';Eq slg:gm“al
6. Name and Address of Current Registered Sgent 7. Name and Address of New Registered Agent 7
: MName - ) :
?g %T—;gsrﬁ%t-{-%é%-r SOUTH Steeet Addrass (P O. Box Number 1s Not Acceptadle) )
ST PETERSBURY FL 33707
City ) ' FL | 20 Code

8. The above named entity submits this stalement for the purpose of changing &ts registered office or cegisierad agent, or both, in the State of Florida, 1 am familiar with, and acca
the abligatons of registered agent.

SIGNATURE

Sighuture typsd o praled name of feqrsiermd agent and tie d appleabie (NOTE Refstored Agert SigRatre requited whir ronsiaingy DATE T -

FILE NOWY! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $550.00 _
Make Check Payable to Floreda Departmem of State

9. Election Campaign Financing  $5,00 May ©
Trust Fund Contributon. [ Added to Feas

i, GFFICERS AND. DxRECTeas 1T  ADDITIGNS(CHANGES TO OFFICERS AND DIRECTORSIN 11
s PD O Detete THLE " Change o,
WiE SAMUELS, SCOTT - Noaie 00000405378

STREEY ADURESS | 1216 79TH STREET SOUTH STRECT ADORESS 02 ATA/DE-200%0-025 150.00
omy-st-7p - |ST PETERSBURG FL CiTY-57- 27

g Vs , [ peete Tme O Change [ A
NANE SAMUELS, ALLENR. HAME

STREET ADORESS | 6740 CROSSWINDS DRIVE SUITE K-1 STREET ADDRESS

orv.s2F |SAINT PETERSBURG FL 33707 CiY-§1- 2P

me T O Daiete fitg D Grange - L 2
NAME : . . HAME _ -
SYREET ADDRESS STRIET AZBRESS

Gity-§1- 1P CIfY-$I-2iF

Tt O e WiLE [ Cange  [3A%
NAME NAVE

STRECT ADBRESS STREET ACORESS

$iTy-57- 2P CY-S1- 2P

e 3 Delete TLE ClChange [ 25"
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY.ST- 2P CITy- S 2P

it O veiete. TIRE [ Change  L1ab"
NAME NARE

STREET ADDRESS STREET ADDRESS

QIry-§1-7Ip P - CITY-55- 2P

informanion suppfied with thus filing does not qualﬁy for the exemptons contzingd . " Secilon 1159, Flarida Statutes. | further certify that rhe msun atic
or supplemearts report i rie and accurate and that my signature shall have the same legal effect a5 4 made under oath, that | am an officer or direci
g gwered 10 execuie e report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

12. | hereby certity that t
indicaied on this repg

ith ail other ke empowered.

AETAG D)7 675 ooy

£ OF SIGNING OFFICER GR DIRECTOR i . Daytms Fhotis #




