FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M02284 04-04-2007 90171 042 ***150.00

1. Entity Name

NDS FINANCIAL GROUP, INC.

TUv e~ -

Principal Ptace cl Business Mailing Addrass
/0 NEIL D SCHNARTZ C/0 NEIL D SCHWARTZ
7283 SARIMENTO PLACE P.0. BOX 810426
DELRAY BEACH, FL  33-4446 US DELRAY BEACH, FL 33446 US
e o LR
{3259 Sorana BEAcH (ave ‘

Suite, Apl. #, etc. Suite. Apl. #, etc. 04012007 Chg-P CR2E034 (12/06)

City & Stata - City & State 4. FEI Number Applied For

DELRAY BEACH: FiL 59-2419882 ot Applicatie
Zig 3%Y%4 CO&"“’S Ze Country 5. Certificate of Status Desied [ figgl Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHWARTZ, NEIL D i AC\E{EI(I;O BO'E - NSCH Wgr)e?'z
7283 SARIMENTO PLACE tregt ress (P.O. Box Number is Nol Accepiable -
DELRAY BEACH, FL 33446 /33S%" Socind BEACH CovE

CDECRAY BEACH FL |8%¥ve

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations of registered agent.
sonaurelVEIC D Schwebir M %‘A’ P

Signature. tyned o printed name of registered ageni and titte if appacable. (NOTE Regmtered Agent $A-aturg réquired when réensiatng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10, QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST {1 Delete 13 PSS 7 D B Change [ Acdition
NAME SCHWARTZ, NEIL D. NAME SCHWART 2, WNEI D.
STREETADDRESS | 7283 SARIMENTO PLACE STREEVADDRESS | / By 3 S5 FecAnA BEacH Cove
GIr-ST-2P | DELRAY BEACH, FL 33446 st | DoAY MEACH. D3¢ o
TITLE [ pelete 3 O Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21P CITY-ST-2IP
TITLE 1 Delete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-51-23p
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby cartify that the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplernental repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or gireclor
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other like empowered.
SIGNATURE: V&L D. ScHwAatT 2, leCU 3/3// o7 (2062 S/oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!




