' FILED
2007 FOR PRO ORPORATION
0 ANNUEL :IngRTF('AI;R)A Feb 27,2007 8:00 am

DOCUMENT # L78113 Secretary of State
1. Entity Name (2-27-2007 90006 012 ***158.75
NATIONWIDE SURVEYS, INC.
Principal Place of Business Mailing Addross
% DEAN J. MAITLEN % DEAN J. MAITLEN
5500 S.W. B7TH ST. 5500 S.W. B7TH ST.
2. Principal Place of Business - No P.O Box # 3. Mailing Address
$ 27 MéEsa DRuwg Q127 Thesa DiRwE
Sé,“ej‘”z‘- " ;‘: 5\”3‘.“3; A;_‘-S z‘f 1st MODRE CR2E034 (10/06)
Cily & Slalo Cily & Slale _ 4. FE| Numbor . Applied For
RuSiiw Te xmS Austin  TerAS 65-0198607 oL Anoicabe
Zip Counlry Zip Country PecaS€ Ml 7o $8.75 Additional
1%€759 v S k1S4 JS SpSulicale olSigusDegred W B pouired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name TilomAaS RINGEL
MAITLEN, DEAN J. °
5500 S.W. 87TH ST. Streel Address (P.C. Box Number is Nol Acceplable)
MIAMI FL 33143 e
& -
Y A FL [ 5% s¢

8. The above named enlity submiits this statemenl fer the purposc of changing s registered office or regisiered agenl, o both, in Ihe Slale of Florida. | am familiar wilh, and accopl
Ihe obligalions of rogisiered agenl. -

SIGNATURE ~/7‘\/\ A YVdLs &/L/\/\N——/( 2 ""/ () -0 7

Sghawre, ypaa ar ;,’nmeu e Of ragristarec agent and bile 1 annicapie (YTL Regateren Agen! skynamim resured when rensiating, OATE

FILE NOW!!! FEE IS $150.00

" 9. Etection Campaign Financin

After May 1, 2007 Fee Will Be §550.00 Trus[IFund C:nlr?buljon II%I fiﬁ?ohli:isae
Make Check Payable to Florida Department of $tate '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ™ peleta T Prcsi e X change [ Addilion

MAITLEN, DEAN J. T HAALTLEW
N-AML. | 5500 Sw 87TH ST . 'f'm_l " V‘A:: PIceA DiRAWE - ANTE B-206
SIREET ADDRLSS WL A RESS Ciiie bt SIRFETADDRESS | 12
ey si-np | MIAMIFL Gy sl AP AveTim, Te TL159
% D ] Delete T ViCe DRESIDn] [N Change [ Adetition
MAITLEN, BETTY — -

NAML APOLYSS Crrur, 665 Nk B e Ty HA’A'-ED ST B-2006
SIREET ADDRESS | DD00 S.W. B7TH ST. STREE | ADDRYLSS % 1277 MeEsn e €~ ot
CIFY S0 21P MIAMI FL Iy 81 2P AvnSiin T TETISY
L3 3 [ Ralatn e IDETU . SN WY
NRRE NAME
SIFEET ADDARESS STRELT ADDRE $3
Chy ST-2p Gy S AP
i O oelete HILE C Change [ Addilion
HAME NAME
SIREET ADDRLSS SIRCE| ADDRI 53
CIY - SI-4IP oy $1 ap
e O Deleie I O Change ] Addition
NAME NAKE
SIREET ADDRESS SIRFET ADDRI $%
CUY sI-2P G §1 AP
llE [ Detete (] [Ichange [ Addition
NAME NAME
SHREET ADDHESS SIRE] ADDRFSS
CIFY - ST-2IP CITY 51 AP

12. | hereby cerlify thal the information supplied wilh this liling does nol quality for the exemptions contained in Section 119, Florida Stalulos. | further cerlify that the informalion
indicaled on this report or supplemental reporl is truo and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered o execule this report as required by Chapter 607, Florida Stalules: and thal my name appears in Slock 10 or Block 11
if changed, or on an altachment wilh an address, with all other like empowored.

SIGNATURE: _ e M et DennInnmus  z--7 $12-3Y0-1¥eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davhrre: Phone ¥




