- R

2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N98000002670

1. Entity Name

NATIONAL BUDGET PLANNERS OF SOUTH FLORIDA,

INC.

Principal Place of Business
6278 N. FEDERAL HIGHWAY
SUITE 289

FORT LAUDERDALE, FL 33308

Mailing Address

6278 N, FEDERAL HIGHWAY
SUITE 289

FORT LAUDERDALE, FL 33308

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 11012006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
65-0848005 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Currant Registsred Agent 7. Name and Address ol New Reglstered Agent
Name

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

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralure, lyped or printed name of registered agent and titie il appicabie.

{NOTE: Regisiered Agen signature required when reinsiating)

DATE

Amended AR is §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10

Tme D O Detete e DIRECTOR, ] Crange ﬁ Addition
NAME SINGH, BHOPINDER NAME PINEET SHARMA

STREET ADDRESS | 6278 N. FEDERAL HiGHWAY SUITE 289 STREET ADDRESS ba7F N, FEpERAL Hwy. Sviie 2¥5

CITY-§T-2P FORT LAUDERDALE, FL 33308 CITY-ST-2IP Fowt LAvDER DALE 33308

TITLE P [ Detete TTLE [JChange [ Addition
HAME KANWAR, SANJEEV KUMAR HAME

STREET ADDRESS. | 6278 N. FEDERAL HIGHWAY SUITE 289 STREET ADDRESS 2 1 Soe 1 09

orv-s-2¢ | FORT LAUDERDALE, FL 33308 CITY-ST-2P PARAE--01044--008  wC] 25

TME O Detete TLE [JChange [0 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

TILE 3 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

e 3 Delete TNE D cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIy-ST-2p CIyY-ST-21P

TITLE O Belete LE [ Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-21P CiTy-81-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ai

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 10 execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "

H-1-06

%Wmnmmmmmmzw

OFFICER OR

Date

Daytima Phone #




