2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N98000002670

——

FORT LAUDERDALE, FL 33308

1. Entity Name
NATIONAL BUDGET PLANNERS OF SOUTH FLORIDA, -
INC.
Principal Place of Business Mailing Address

—8726-N. FEDERAL HIGHWAY —6728 N. FEDERAL HIGHWAY
SUITE 289 SUITE 289

FORT LAUDERDALE, FL 33308

FILED

2006 OCT -1 PM 2: 51

SECRETARY OF STATE
TALLAHASSEE. FLORID A

VRTHE 00 A A

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

2. Principal Place of Busingss 3. Maifing Address

G278 N Fevexar Hwy | Gang N Feserst fHwy
Suite, Apl. #, etc. Suite, Apt. #, elc. 09122008  Cha.NP CR2E037 (4/08

SvsrE  Ad9 SvitE 29 hg- (4108)
City & State City & State 4. FEI Numbaer Applied For
Foer [ AuvDERDALE ) =ya et LAvOPRDALE FL 65-0848095 Not Appilicabie
Zlp 3 33 0 f CO;}"; Z% 63 0 y Cm:;‘_? A 5. Certificate of Status Desired H E:‘;fq:::dmmm

8. Namo and Address of Curent Registered Agont 7. Name and Address of New Registored Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signatisre, typed or printad name of registerad kgent and title if eppicable. (NOTE: Registered Agant signatune requéired when reinstating ) OATE
9. Elaction Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 10
TILE PD 3 Delete THE DIRECIO R O Crange [ Addition
STREET ADDRESS | 6278 N. FEDERAL HIGHWAY SUITE 289 SREETARESS | 1 29f A, FENERAL Hwy, Sviie 2%
ciTY-ST-7P FORT LAUDERDALE, FL 33308 CITY-S1-2IP foar [dvpetpsié FL 3330F
o O Delete me PRESIDENT O change (R Addvion
- NAME K AVwWAR, SANTEEY KUMAR
STREET ADDRESS SREETAORESS | Ga7f N FEoErA Huy Svivre o9
CITY-ST-2P LNy ST- 2P Rar Javeerosg FL =z3304
TME [ oelete TILE O change [ Addition
e el alulnlut=Te s )
s Pases e ot nes *#¥ 70 (17
CIVY-51-2P CHTY-S1-2P L e San T e
TmE [ Detete TITLE O change 3 Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
Ccimy-§1-2P CIfY -ST1- 2P
TLE 1 etere TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oIY-§1-2P0
i [T Detete TLE [AcChange (] Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol

changed, or on an attachment with an address, with all other likg empowared.
QINAIATI IDEL f/g/jw/ ( ,4’4 ‘

ol



