FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P0O0000095963 05-01-2006 90335 002 ***150.00

1. Entity Name

NATIONAL ADJUSTMENT BUREAU, INC.

Principal Place of Business Mailing Address
1108 E NEWPORT CENTER DRIVE 1108 E NEWPORT CENTER DRIVE .
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
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Suite, Apt. #, et&) o Suile, Aot %, 36 01232006  Chg-P CR2ED34 (11/05)
ity & State ity & S:ate 4, FEI Number Applied For
o RaJdon, Fi o Ratxon, ) 65-1046779 Not Applicabie
Zip Cournt . Count : " $8.75 additional
—%4& \ J\S A éﬁ 4{-5] u g ﬁ 5. Centificate of Status Desired (] Fee Raquired
6. Name and Address of Currant Registered Agent 7. Namg and Address of New Registered Agent
Namr-
MENELLA, FRANK e’ I S ,
1 E ——— d«t&w S!r% Address §9 ox Numbjer is Not Atﬂgyle)
0 = ad o0 ST e /00
——m . . = z
Ci ; i
Y Bogn €ATDN FL | 98,5/
8. The above named entity 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 obligations of registered agent.
SIGNATURE
‘Signature, typed of pnnted name of registered agent and lile if apphcable. (NOTE: Rogistered Agent signalure regured whan renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE PRChange [ Addition
NAME MENELLA, FRANK NAME M ENNELLA 04 F2nn ﬁ (O
STREETADDRESS | 1108 E. NEW PORT CENTER DRIVE STREET ADDRESS Sie
env-s7F | DEERFIELD BEACH, FL 33442 CAY-S1-28 Eocc\ Rodth N 3z43]
TITLE VPD 3 pelete TITLE fA.Change [ Addition
NAME SMITH, ANDREW NAME
STREET ADDRESS | 1108 € NEWPORT CENTER DRIVE sweeronress | 200 YamaTo Rd Sfe 00
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CirY-ST-2IP e Rodar B34 310
me O Delete THLE ! [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY. ST+ 2P
TIILE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTE [ Delete Ime [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§1-2IP CITY-ST-ZiP
TISLE O belete TITLE O Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITJ}«!IF
12. | hereby certify that the information supplied 15 axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental - signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or -, s~2guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi - /
SIGNATURE: H. / (5 /O]o _ ____
O TYPED OR pnuten NaTAE OF SIGNING DFFICER OR DINECTOR o aytima




