FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000026354 0502005 9;2; 005 150,00

1. Entity Name

NATIONWIDE RELCCATION SERVICES INC

Principal Place of Business Mailing Address DUVLISLO
1700 NW 64TH STREET 1700 NW 54TH STREET
SUITE 400 SUITE 400
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
> e > T GAIFA N RO EL TR
24S b dine RA. 245 Phureainag R
Su‘ne.‘Apt. #, efc. uite, Apt. #, etc. - 1
5 " ZD -+ § 3 '2401- 01242006 Chg-P CR2E034 (11/05)
City & State gity & State 4, FE| Number Applied For
- La“d"‘c\&-a( . "/':(—-' hd LMJ&; ﬁ o 65-0990215 Not Applicable
Zip COU‘I‘IUY Zip Countr " . . $8.75 Additional
33306 us W 1 73330? i u%u:_ A 5 Certificate of Status Desired D“. Fee Reguired-- - -
6. Name and Address of Current Registarad Agent T 7. Name and Address of New Registered Agent
Name
D1 SORBQO, ALDO L JR
1700 NW 64TH STREET Street Address (P.O. Box Number is Mot Acceptable)
SUITE 400
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE
Sigrature, lyped o printed name of registereo agent Bnd Litle if applicatia, (NOTE: Reglsistea Aganl signalure requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electien Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS il 11
TITLE PD [ Delete TITLE ange ] Addition
NAME DI SORBO, ALDO L JR NAME .
STREET ADDRESS | 1700 NW B4TH STREET STREET ADDRESS | {5 T04 5 Fourelive .2 Swato. Lo
cnv-$1-zp | FORT LAUDERDALE, FL 33309 Ciry-§1-2p . Lawdededy = 333 o9
TIME O Delate TITLE ) [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS . —_
CITY-5T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-§1-2IP
TITLE O oelste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TiTLE 7 petete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY-ST- 219
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST1-21P CITy-§1-21P

12. | hereby certify that the information supplied with this {iling coes not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report or suppleme eport is rug and accuwrate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver arfrustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an ajachi r}l. ith an gtidress, with all other like empowered.

SIGNATURE: .

_ { _SWUEE AND TYPED OR PRINTED HAM NG OF FICER OR DIRECTOR - e— Doe. p— Cavtire Phono ¢ « — =m0 =

7




