FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000002670 SRR 04-29-2008 90090 03] ****6] 25
1. Entity Name
wg IONAL BUDGET PLANNERS OF SOUTH FLORIDA,
Principal Place of Businass Mailing Address q A
6278 N. FEDERAL HIGHWAY 6278 N. FEDERAL HIGHWAY o
SUITE 289 SUITE 289
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
N = O ERE A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Applied For

65-0848095 Not Applicable
Zp Country Zp Country . Certficate of Status Desved [ g:gfqmm
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstared Agent -
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number 13 Not Acceptabig)
PLANTATION, FL 33324
City FL Z2p Code

‘| & The ebove named entity submits this statement fov the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

tha obligations of registered agent.

SIGNATURE
Signansre, yped of printed nema of regittarsd 0en ana o I appicabla. NOTE: i Agent $ig rocuirad whan g} DATE
Filing Fee 13 $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. (W] AddedtoFees |- ot €
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ovT [ Delets TE O Change [ Addiion
NAME SINGH, BHOPINDER RAME
STREET ADORESS | 6278 N. FEDERAL HWY, SUITE 289 STREEF ADDRESS
em-sT-z» | FORT LAUDERDALE, FL 33308 CITY-5T-2P
Tme FD 3 Delets TME Ochange  [J Addition
NAME KANWAR, SANJEEY KUMAR HANE
STREET ADDRESS | 6278 N. FEDERAL HIGHWAY SUITE 289 STREEY ADERESS
omy-§-2¢ | FORT LAUDERDALE, FL 33308 ciy-57-2p
TIME b O Detets TME S'fﬁﬂ'fﬂlﬁ Drecio < Cange [ Addition
HAME ENGINEER, PORUS NAME
STREETADORESS | 6278 N. FEDERAL HWY., SUITE 281 sweravess | CNCIMEER, EORYS ny st 20
crv-57-2¢ | FORT LAUDERDALE, FL 33308 CITY-ST-2P Fon? (avsanpate, Fi 3338
e O pelete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-29
TILE 00 Detete e O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P GiTY-57- 2P
TmME ] Detete TRE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-270 cry-Ssr-2p

12. | heraby certify that the information supplied with this ﬁn"r?g does not quallfy for the exempticns contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true 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 empowerad to execute this report as required by Chapter 617, Florlda Statutes; and that my name appaars In Block 10 or Block 11 if

changed, or on an attachment with an acdress, with afl other ltke empowered.
SIGNATURE: W—’ Saviesv Ko e Kovwn® '7// 33/"}
Date

mWmezamammm
——




