con FILED
HO0T MOt ERNUAL REPORT ' Mar 21,2007 8:00 am

DOCUMENT # N97000004880 Secretary of State
1. Entity Name 1 3K 343K K 00
MONTENEGRIN-CULTURAL SOCIETY "NJEGOS" INC., 03-21-2007 90027 045 =770.0
FLORIDA U.S.A.
Principal Place of Business Mailing Address
2801 NE 39TH ST 2801 NE 39TH ST b U PALDL
LIGHTHOUSE POINT, FL 33064-8443 LIGHTHOUSE POINT, FL 33054-8443 . :
S B LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
31-1565252 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired x Eeae ;Eqmm“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANOQVICK, BRANKO
2801 NE 35TH ST Street Addrass (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064-8443
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of rapistered apent and e if applcatee. (NOTE: Regrstered Agerr signature requered when reinstating) DATE
Fiting Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Desete i D Xcmnge 3 Addition
NAME FRANOVICK, BRANKO NAME
STREET ADDRESS | 2801 NE 39TH ST STREET ADDRESS
Cr7Y-ST-2P LIGHTHOUSE POINT, FL 33064 CITY-ST-2IP
TME TD [ Detete e O Crange  [7 Addition
NAME ROMANOVIC, MILO NAME
STREET ADDRESS | 940 NW S56TH ST. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-AP
TIME sD [ Detete TmE PD M crange 1] Addition
NAME LALICIC, DUSANKA NAME
STREET ADDRESS | 5652 NW 106 TH AVE STREET ADORESS
GiTY-ST-2IP CORAL SPRINGS, FL 330762811 CIrY-ST- 2P
mE 01 Delete e sSD _ . (J Change w.ﬂdd‘rtioﬂ
HAME NAME Luc/c, A/IROSLAYV _
STREET ADORESS smeooess | [T 275 COLL /NS AVE #2207
CITY-5T-2P ar-stzp | @OUNNY (8L ES BEICE/‘ FL 33160 -394/
TIME (3 petete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oY-S1-2p
TILE O Dekete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP

12. | hereby cem'%;hal tha information supptied with this mir'E does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporaticn or the receiver or rustea empowered 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrgent with an addr with all other like empowered.
SIGNATURE: W’c@éﬁﬁﬂxo FRANOVIEK 3/%‘/07 (359) 785 -8625

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Daytma Phone #
4




