. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # p01000026809
1, Entily Name May 01,2006 08:00 Al
NATIONAL MARKETING ASSOCIATES, INC. Secretary of State
Principal Place of Businass . A Matling Address
14503 GULF BLVD 14503 GULF BLVD
MADEIRA BEACH FL 33708 MABEIRA BEACH FL 33708, »
- ® R
2. Principal Place of Busingss 3. Maling Address
Suite, Apl. #, glc. Suite, Apt. #, efc. 1st MOORE GR2E034 {10/05)
City & Stale Crty & State 4. FEI Number o I ]Apphed For
L 59'3_7_1 3687 k -_I'Nor Appﬁic?blg
Zo Cauniry Zp Counlry 5. Certificate of Siatus Dasired 0 ggegfq Eﬁfgéﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
I{‘Eg'ggséﬁfg EE{;E R PRES. Street Address (PW.O. Bax Nuﬁﬂbef is MNot Acc;egt?ble) '
MADEIRA BEACH FL 33708 : — -
City ’*"ﬁ_”rzﬁé Coge

8. The above named ently submits jhis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE

Signature, Iyped or prated name ol rogstered agent and LWc ar;pucan"ﬂ (NOTE Regstered Ager signalure requrad when re.ﬁsiatmg) ’ DATE

FILE NOWIN FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $550.00,
Make Check Payabie to Fiorida Department of State.

9. Zlecton Campaign Financing $5.00 rvay Be
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D Tloelete . § THiE CChange 3 Addibion
:::‘air ADDRESS ?f{‘s-oh;s(’igﬁg {;E:'g FPRES :::si'r ADDRESS TSt
s —ONNae-Nna 15
CITy-87-2IP MAD[EHA BEACH FL 33708 CiTY-5T-2IP E--\-l".l }. 5.“’&5 EJEER Qﬂw le L] m
TITLE DCoeee  § ™= I Change [ Addition
HANE HEME
STREET ADDRESS STREET ADDRESS
CiTy- 5%- 2P CiTy- ST 7P
TME [ Detete T [l onange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CIFY - §T-ZIF
o B PP e [ Ghange [ Addiion
HAME HAME
STREET ADDRESS $TRELT ADDRESS
CTY-51- 2 £Iny-§7- 2P
TIE [ pekee O e [ Chenge 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST- 7 oY ST 7P
THLE O patets T Clchage [ Addition
NAME NAME
GTRELT ADDRESS SIREET ADDRESS
CITY -S1-2IP HEAB

12. 1 hersby centy that the informanon supphed with this filtng does nol quality for the exemptions contained in Section 118, Flonda Statutes, | further cartify thal the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corparation ¢r the racsfveref trustee empo g to srecute this report as required by Chaprer 607, Florica Statiles; and that my name appears in Block 10 or Block 11
it changed, or on an attachplept with an add/rf ith all gther fke empowerad
e "
\

/ SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OF DIRECTOR

K

SIGNATURE:

Daytima Phang #

i fok (7.2 7 V3202 pce
VAR esE




