FILED

2006 NOT-FOR-PROFIT CORPORATION 03,2006 08:00 AM

ANNUAL REPORT Ma

ecretary of State -
DOCUMENT # NG8000003637

1. Entity Name
NATIONAL CONSUMER RESOURCE CENTER, INC.

Principal Place of Business

3700 COCONUT CREEK PKWY
COCONUT CREEK, FL 33066

Maiiing Address

3700 COCONUT CREEK PKWY
COCONUT CREEK, FL 33066

- — INRARRE R AU

04282006 No Chg-NP

DO NOT WRITE IN THIS SPACE P =

CR2EQ37 (4/08)

Applied For
850847203 Not Applicable
; $8.75 Aqditional
5. Certificate of Status Desired d Fes Roquired

8. Name and Address of Current Registersd Agent

RUBINO, STEPHEN
3700 COCONUT CREEK PKWY
COCONUT CREEK, FL 33066

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered ofﬂce or registered agent, or both, In the State m‘ Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . : - - = e
Signature, typed o printed nema of registered agant and thie It applicable. {MNOTE. Registorad Agent signalure reguiréd when reinstating) DAYE .

Filing Fea is $61.25 9. Elgction Campaign Financing $5_00 May Ba

Due by May 1, 2006 Trust Fund Cenfribution, Added fo Fees

10. OFFICERS AND DIRECTORS

TLE D

NAME RUBINO, STEPHEN

STREET ADDRESS | 3700 COCONUT CREEK PKWY

GITY-S1-27 COCONUT CREEK, FL 33066

— o Ui}GHGD? L1GAT
| Beomno, wanpa 5/ 13/15 -B032-002 6125
STREETAODRESS | 2452 SW 106TH AVE

CITY-5T-20P MIRAMAR, FL 33025

TITLE D

NAME MUIR, MURIEL

STREET ADDRESS | 3504 NW 116TH TERRACE

DO NOT WRITE

GITY-5T-2P CORAL SPRINGS, FL 33085

YmLe D

me D e, asON IN THIS SPACE
STREETADDRESS | 10824 NW 1ST MANOR

CITY-ET.2P CORAL SPRINGS, FL. 33071

TILE D

RAME VERLUNGLERI, ERNANIL

STREETADDRESS | 2780 NE 21ST TERRACE

CITY-ST- TP LIGHTHQUSE PQINT, FL. 33064 -
TITE D

NAME MILLER, BRETT

STREETADDRESS | P.C, BOX Q70123

CITY-ST-ZIP COCONUT CREEK, FL 33066

12, | hereby cem{K that the information suppfied with this filing dass not qualify fcr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report of supplamental report is trus and atcurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my nams appsars in Block 10 or Block 11 if

changed, or an an attachment with an addrass./thﬂomeﬂ‘ke empoweared.
L~
SIGNATURE: / 5//0 § a59-95¢ 5585

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona #

Y F




