NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT #A)O /000000 10 3

1. Entity Name

NA‘\'iOﬂAL Su\:s*i‘\u“h Téﬂﬁ-ke‘.s A“L;::;Ce:

DO NOT WRITE IN THIS SPACE | 5049688

2. Principal Place of Business 3. Mailing Address

2767 A[(«D'J STecel

Suite, Apt. #, etc.

121 S Y92 %rrace

Suite, Apt. #, etc.

FILED
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ecretary of State

04-17-2006 90346 037 ****70.00
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City & State City & Stale

Cope Cova\  Fl SAN Eermu-u\t-ub CA

4. FEI Number

Applied For

39~ 30 é Y 4+V4 Not Applicable

Zip : Country

3q l"‘ US A ?23 407’2“‘!? COU”“}}J‘4 5. Certificate of Status Desired ﬁ ?g'ggﬁrdgéuona'

7. Name and Address of Current Registered Agent
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. ,—DO-NOT-WRITE-

Street A 0 N ig Not Agceptable)
ree ygsﬁ %x- ungrl r:;—t-

IN THIS SPACE

R

o /40 o0 Ke,

FL | 55%052

the obligations of registered agent

1)

8. The above named entity submits this statement for the purpose of changing its registered office o!regilered agent, or both, in the state of Florida. | am familiar with, and accept

sovsure Man., ﬁ a'w?ﬁ’

H-! ble

Slgnature, typeﬂ or printed name of registered ade.‘)l and title if applicable. w Remistered Agent signature required when reinstating) DATE
EFEE iS$61.25 9. Election Campaign Financing $5_00 May Be Make Check P‘ayab!e_to
inftial or Amended AR Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE PRESI OEAMT. TnE
wME Tim Politis HAME
STRETADDRESS | s & FlumcreeK Or. STREET ADDRESS
CITY-SF-11P GArTdersburg MO Jda g¥2 CITY-ST-2iP
TITLE vicE PREsiDE~T TFLE
NAME MARUIN A Goet Z NAME
srectaooeess |/ 220 S a). NT# Terrace. STREET ADDRESS
CITy-ST-2IP CA,pe. Coral F< 33 7/ I/ CHTY-ST-21P
L SecrlT. ‘V;If\ e
Juwe | DAVID. ANVDEHR I I .
sweeTanoRess | (&3] & . Tohnsen 57, {9 STREET ADDRESS
ore-star | MAOESen (T 5 3763 CITY-ST-7IP DO NOT WRITE
TITLE rT TERSL Meas— TLE
HAME ol Flel"c/tcf NAME IN TH'S SPACE
st o0eEss | 2 247 AKRes) ST STREET ADDAESS
CITY-ST-2IP SAN Bgr,uq,r':ltuo CA Gage) CATY-ST-2
e £x~ Treadurer - Qoard Memlser e
NAE Mitlie mcBee NAME
SHETADNNESS | Al & & S7reeT STREET AODRESS
CITY -51-20P ALorskd . I 3 270\3 £TY-ST-2P
TWTLE 7 TITLE
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

attachment with an addr%al other like empowered.
CIARNMATIIDE - [l ear~. 7. eﬁ/z

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or on an

dhz 1ot 239 S¥2 174




