2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 AM
DOCUMENT # P00000026354 " Secretary of State

1. Entiy Name

NATIONWIDE RELOCATION SERVICES INC

Frincipal Place of Business Mailing Address

6245 POWERLINE RD 6245 POWERLINE RD

SUITE 202 SUITE 202

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33309
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8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept
. the opligations of registered agent, .

SIGNATURE
5 “% + Signature, typed or rinted name of regrstared agent and ke il applicable (NOTE Reg:siered Agent signature requited when reingiating) DATE
, !
2 FILE NOWIIL -FEE IS $150.00 - 8. Elgction Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees
19. OFFICERS AND DIRECTORS | e T e e ,
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12. | hereby certily thal the informasef supyied with this { es not qualify for the exemptions cortained in Chapter 119. Florida Statutes. | further certify that the information
indicaled on this report oadpplementgiieport is and acCyrate ang thal my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
ot the curporanon or i@tecewver or tps€tes e wered 1o axeguio | .@F as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 1 if
changxd. or on an chment withAagddragh, with all other [Me emPwwefed



