FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M49929 02-22-2007 90004 010 ***150.00
1. Entity Name
NORTHERN SERVICES CORP.
Principal Place of Business Mailing Address .
ssoosmrucente SO0) Nagwol®  cops capvcar STO1 Nageyiofe 0022417
CORAL GABLES, FL 33146  US CORAL GABLES, FL. 33146 US ' q
A ARVIETRIRRERATINTRNIN I
Suite, Apl. #, elc. Suite, Api. #, elc, 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2789868 Mot Applicable
“p Couniry Zip Cauniry §. Certificate of Status Desired (] ge%‘ggzgfggio"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIBENBOIM, MYRIAM C
RGO SANICEN - 580) H Y %‘. onre, b" Street Address (P.0. Box Number is Not Acteptable)
CORAL GABLES, FL 33146
City FL I 2ip Code

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, fypad of punted nae of ragrsiered agent and e epplicsile (NOTE Reguatered Agent signature required when resnstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PD 3 delete TITLE |B'Change [J adaition
NAME RIBENBOIM, MYRIAM DA C. HAME .
STREET ADDRESS | 5860-SAN-TTCENTE~ s aomress | 5 B O ) Ha.%c_ﬁ,.au
CITY-ST-ZIP CORAL GABLES, FL 33146 CITY-57-2p
TILE Vs T Delete TINLE O change [ Addition
NAME RIBENBQOIM, PAULO A A HAME
STREET ADDRESS { 570 RIDGEWOOD DR STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CIry-sI-2ip
TINLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-S7- 2P
TITLE [ pesste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-21P
THLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE [ pelte TITLE O cChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address?ﬂ all other fike empowered.

A

SIGNATURE: %dgo*t Jooe - My am Wdonbos 2)Rjo T CXIS6T77Y

HAGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirve Phane ¥




