. FILED
2007 NOT ANNUAL REPORT 1o Jul 24, 2007 8:00 am

DOCUMENT # N0O0O000006415 Secretary of State

1. Entity Name 4. *okok
N.A.F.A. CONSULTANTS & EMPLOYMENTS AGENCY, 07-24-2007 50066 001 272.30

CORP.

Principal Place of Business Mailing Address

955 S.W. 122 AVENUE 2 WEST MAIN STREET TV .

2ND FLOOR NAFA BUILDING bbULUIb

MIAMI, FL 33184 AVON PARK, FL 33825

s T T e WA
9100 South Dadalend B1| 4059 Santa Barbara Dr

Su_ite. Apt, #, etc. Suite, Apt, #, etc. 7152007 .

Suite 1500 Harder HallCountrey C1u% Chg-nP CR2EO3T (12/06)

City & State City & State 4. FEI Number Applied For
M1am1, FL 33156 Sebring, FL 33875 65-1047467 Nol Applicable
3 3 1 56 Country 3 3Zi§ 7 5 Country 5. Centificate of Status Desired O E:‘;nggﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACHECKER, HUMPHREY H
10008 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
B-126

MIAMI, FL 33174

City FL I Zip Code

8. The above named en
the obligationg of fegisjered ag

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

215 foco7

SIGNATURE
Signatute, wp}d o printed name of tegislered agent and titie il applicabie. (NOTE: Registered Agent slgnatwe requred when remstating)
Flling Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 4 Addad 10 Fees Florida Department of State
40. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE President ,@ Change ] Addition
STREET ADDRESS { 955 S.W. 122 AVENUE, 2ND FLOOR STREET ADDRESS
AY-SZP | MIAMI, FL 33184 avstae | 10008 West Flagler ST.#B-126
M T 0 AT L i T, S B |
TE 3 Delete TLE MEAMES—F133174 O] Change L) Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CciTy-51-2P
TILE O pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2P CITY-S§7-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CHTY-51-21P
TITLE 1 Delete TITLE [Jchange  [J Addition
HAME NAME
STRELT AQORESS STREET ADDRESS
City-§1-2P CITY- ST-2P
YMLE 3 pelete TME [J Changa ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cry-s7-2P

12. | hereby cem that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on |s report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recew of tnustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm. addre . with er fike empowered.

SIGNATURE: NG ’7//5“/?007 C63-3850092

SIGNATUHE AND I’\'PE) nn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone #




