2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

FILED

DOCUMENT # N98000002670 .
1. Entity Name 06 NOV 2l AH 10: 33
NATIONAL BUDGET PLANNERS OF SOUTH FLORIDA, SEL C
INC. SECRE i i1 vk STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ;3 ;‘J i l:l :::; 1 o Lo ) 1 oy
6278 N. FEDERAL HIGHWAY 6278 N. FEDERAL HIGHWAY Ry T e o Rl e
SINE 239 SUITE 289 A2 E0-~01027--002 - #%5], 25
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R — IO R
Suite, Apl. #, etc. Suite, Apt. #, etc. 0182006  Chg-NP CR2ED37 (4/06)
Cily & State City & State 4. FE! Number Applied For
65-0848095 Not Applicable
Zp Country a9 Country 5. Cerlificate of Status Desked [ ?g'gfqﬁ'b““‘
8. Nama and A of Current Registered Agent 7. Name and Addross of New Reglstored Agent
Name
CT CORPORATION SYSTEM

1200 SOUTH PINE iSLAND RD.
PLANTATION, FL 33324

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

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-

SIGNATURE
Sigraturs, typed o printad nare of rogistenad 8gent and tide ¥ AopEcabie. {NOTE: Regisiared AQent S0nalre racuired whan reinstating) DATE
’ 9. Election Campaign Financi Make check able to
Amended AR is $61.25 Trust Fund C:::r?bution e ﬁ.g?o%::aa ° Florlda Deparlrl"’::t of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DIRECTOR 7 Delete T WEw TrLES [Dhchange  [] Addition
NAME SINGH, BHOPINDER NAME SiINEH, BhopindDeR
STREET ADDRESS | 6278 N. FEDERAL HIGHWAY SUITE 289 streer 0oREss |\ 7| (L PKESIDENT:, CEcHETARY TpPreASURE]
CrY-ST-29 FORT LAUDERDALE, FL. 33308 chy-s1-29 4
TME PRESIDGNT 0O netete TLE VEW 17l . K Cange {71 addition
NAME KANWAR, SANJEEV KUMAR NAME KAnwAR, SANTERV KumA R
STREET ADUsESS | 6278 N. FEDERAL HIGHWAY SUITE 289 STREET ADORESS
crv-s-2¢ | FORT LAUDERDALE, FL 33308 CTY-ST- 7P DiRECctok.
TME PIRECTOR O Oetee e [) Changs 13 Addition
HAME SHARMA, VINEET NAME
smeEvaoRsss | atp N Feoerst Hienway Svi+é 289 STREET ADRESS
cITY- 5T-2P Foxr LAvocesate, FL 33308 eny-si-2p _
TmE O eiete e [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Ciy - ST- 2P cry.sT-2IP
TILE O Detete e [l Change [ Addition
NAME NAWE
STREET ADDRESS. STREET ADDRESS
COY-5T-70 cay-s1- 7P
TIE 3 oelete THLE [JCrange ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST-20 cy-ST7-2°P

12. | hereby certify that the information supptiad with this filing does not quaiify for the exemptions comained in Chapter 119, Florida Statutes. | kurther certily that the information
re shall have the same lagal effect as if made under oath: that | am an officer or director

indicated on this report or supplememai report is true and accurate and that my signatu
of the cerparation or the recaiver or rustee empowered to executs this report as require:

changed, or on an amcnmw;ass. with all other iike empowered.
SIGNATURE: gl

d by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

i 11-0b

s),iﬁﬂng‘ﬁnnm OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO

L] Dite Deaytsne Phons &




