o

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # NG5000006966 May 02, 2008 08:00 AN
1. Entity Narne S
ecretary of State
NESS 26, INC- . ry
Prncipal Place of Businass NMailrng Addresa
1108 KANE CONCOURSE STE 202 1108 KANE CONCQURSE STE 202
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154
2. Princisal Place of Businees - Mo P.O. Box # 3. Mailny Address
Suite, Aps. #, efc. Suile, Apt. #, e1c. 151 MOORE CR2E037 ({10/07)
Cily & State Cily & State 4. FEI Numuer Apphed For
20-3114847 N Not Applicacle
zip Couniry an Country 5. Cenificate of Staws Dc;sired ?{gﬁig?ggﬁmm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
;"%%ggAéc“;ﬁLclﬁ\é AVE STE 506 Strear Agoress (PO, Box NUnDEN is Nui AcCeas )
MIAMI BEACH FL 33154
City FL Zip Code

8. Trig abova named enlity submits this stalemsnt for the purpose of changing 13 registerad oftice cr registered agert, of both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent

SIGNATURE
St Ly of motad neny alieg Seeed a0l B e P arp'caco {NQTE Bag s1geod Agert Sifing 12 120 0r60 w007 16 NFAI CATE
9. Elaction Carmnpaign Francing $5.00 Mmay Be
Trust Fune Contributian, O Added 1o Fees
. I H HEIR R I AU PR B i *
10. CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTCRS IN 10
HILE P [ petete i [ Change [ Aaditan
HAME WERTA, JACKY NAME
sTREET ADLREss | 10205 COLLINS AVE STE 506 STRECT A00RESS Uﬁﬂﬂggaﬁﬁrﬂq
cmy-si-2p |MIAMI BEACH FL 33154 CITY - 57- 2 U5/ 507035 %é"l:l“ T0.00
TIF O teloie 1T E [T Change [ Additicn
RAME 16AME
STREET ADDAESS STREET &DDRESS
CITY-ST-2F CITy-57- 7
TIILE O petete TTLE [ Change ] Aadition
HAME. TR tawe -
STREET ADDRFSS STREFT ARDAFSS
CITY-§T-21P CITY-57-2P
L ™7 Datete nris [ change [ Addivon
NAKE NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2IP CITY-37-2P
STLE 3 palate i [OChange [ Addition
HaME KAML
STREE] ADD3ESS STHEET ADDPESS
CHTY-ST-2IP . CIY-g7-2p
HiLg [ Delere Tme O change [ Additon
HANE NAME
SIRLET ABDAESS STRELT ACDRISS
CITY-ST-2IP CIFY-§T-2P

12, ' hereby cerify that the informanon suppied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiites. | furlher cerdify that the infarmanan
indicated on this report or supplemental report is tnse and accurate and that My signaiure snall have the same laga! eftect as il made under oatn, thal | am an olficer ar drecior
of the corporation or tne 1eceiver of lrustee empowered 10 execule this report as required by Chapter 617, Flovida Siatutas; and that my name apgears in Block 10 o+ Block 11

it changed, or on an attachment with an address, with all other fike BmMpuwared, '
SIGNATURE: Y _re_of 0T 4G4




