FILED
2007 FOR PROFIT CORPORATION
! AN?!UPAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT # P00000052329 Secretary of State
1. Entity Name 02-21-2007 90029 007 ***158.75
NATIONAL PARKING SYSTEM CORP.
Principal Place ol Busingss Maiting Address
2000 ISLAND BOULEVARD 2000 ISLAND BOULEVARD
UNIT 708 UNIT 708
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. alc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FE} Number 65-1056231 Applied for
Nol Applicable
Zp C-qumw Zip Country 5. Cerlificale of Slalus Desired gg'ggqlﬁ;%mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New RHeqlstered Agent
Namo
" SANCHEZ, RONNIS R
2000 ISLAND BOULEVARD Street Addross (P.0. Box Number s Not Accepiable)
UNIT 708
AVENUTRA FL 33160
City FL Zip Code

8. The above named enlity submils (his slatoment for the purpose of changing is regisiered office or registered agont. of both, in Ihe State of Fiorida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Signature, IVpeQ of Erated name Al tegist e ron! 4o Mg ¢ analcably INOIE Rogstercd Agen SKINALTE 18GGIed whah TS g | AL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trusl Fund Contribulion. [J  Added to Fees

10. OFFICERS ANDG DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHE;TORS N1

i o 1 Delele 1 B Thange [ Addbiion
NAMI SANCHEZ, JANNET NAMI — 2 6{5’0 ‘/70‘/_

s AnDRess | 2000 ISLAND BOULEVARD st aoass | 2 oop LSRR

ey sap | AVENUTRA FL 33160 avsiwe | AJEwTuRA FL Bes

Mtk 1 pelele e O change [ Addition
NAME NAMI

SLUM T ADDRESS SIREIT ADDRESS

CIY 81 AP CliY sT-2IP

it —_—— -~ Ol i Dlokmge [ Addition
NAMI HAMI

SINL T ADDRESS SILE | ADURESS

iy 81-4p Iy $1-2p

nnt O Delete It O Change  [J Aadition
NAMI HAKE

SIHIL ADDRES$ SIRLLTADDRESS

Y -$1-21p Ny s1 7P

1 L pelete 13 [ change [ Addilion
HaMi NAH

STRECT ADDRESS STRHET ADDRESS

CHY-SI-2P oy 1P

1, 1 Delele It [] Change  [] Addilion
NAME NAME

SN ET ADDRESS SIRII | ADDRLSS

CIY $T-2iP CIY-SI- P

12. | hereby cerlify thal the information supplied with Lhis filing does nat guality for the exempiicns contained in Section 119, Florida Slatutes. | further cerlify that the informalion
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect a3 if made under cath; that | am an officer or director
of the corporation or tho racqiver or iruslee empowered to executo this roporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or cn an altachnfenl wilh an address. with all other like empowerad.

)gq ety //ggsd) Ea7 (97%;’,%1

SIGNATURE AND TYPED OR PRINTED NAME OF S1CRNG OEEICER Of DIBEC TOR TN N 1Y rre Bhevee @

SIGNATURE:




