2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000071807 PR Mar 05, 2008 08:00 A
1. Erlily Narng S
ecretary of State
N.P. HOME SERVICES INC l'y
Friceipal Place: of Busingss Masing Addiass
4611 W PARK ROAD 4611 W PARK ROAD
T T Hll“ll‘ m ||’|’ ”l” Ilm II“I ||m IIM ‘lll‘ H"Hlm ||HH||‘||‘ H Ill‘
2. Pancipal Placa of Busimass - No P O. Box # 3. Maiing Addiasy
Suie, Apl. 9. €1¢. Sule. Apt. 4 eie. 1st MOORE CR2E034 (10/07)
Cily & State City & Siaie 4. FEI Number Applied For
65-1124960 Nt Applicable
an Country Zp Gountry 5. Certficate of Status Desired ] 58.75 A_dmtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zg'ﬁA\Rj" EE#E%!SAD Street Adaress (P.O. Box Number is Not Azceplable)
HOLLYWOOD FL 33021
City FL 215 Cote

8. The apove named ertty s.brmits this statement for tha purpose of changing its registered office or registered agent, or notk, in the S:ate of Flonda | am famitiar wih, and accept
the optigalions of ragistered agent.

SIGNATURE

SQraure, T G it od vaace of rigd T read gt lar PUE ] B LA OTE Regnt oy AZOri gt Lane regquiris welor neinr gh DATIC

l;F!LE Nowm, ‘FEE- IS 5150 0o e
er May 1, 2008 Fee Will Be 5550. 00 o
.Make Check Payable to Florida Depanment of Slate_

8. Electon Campaign Finarcing $5.00 may Be
Trust Fund Centrizehon, [ Added to Fees

1¢. OFFICERS AND D}RE""TOR:: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNE PD [ Dewete e ] Change  [_] Aadition
NAME PAGAN, NELSON NAMF

STREET ADDRESS | 4611 W PARK ROAD SIAFET ADDRESS ljr 4 150,06
CHY-51-712 HOLLYWQOD FL. 33021 CITY-51- 21

TILE T Gesete TiLE {J Change [ Audition
NS HEHAE

STREFT ADDRESS SIAFFT MITRFSS

CITY-57-717 iy -S1- 2P

N [ Deere e [ Ghange 3 Addimon
HEME HARE

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2IP

L O peete MILE [J Change [ Aadiban
HAME HERE

STRELT ADGRESS STREFY ADJRESS

CITY -S1-21° CITY-37-21P

TITEE O Deete T . O change [ Aadition
HAME NARL

SIREE] ADDRERS STRELF ADORESS

CIFY- 5% 217 CITY-ST-2IP

TITE O Deste TILE [3 Charge [ Additon
NAME HEME

STREET ADDRESS STREET ADDRESS

oIy -§7. 21 CITY- ST 21F

12. | hereby certify that the intormation suophed with this filing does net gualdy for the exemptions contained in Seclion 119, Ficrida Staiutes | funiner cettify that the intormation
indcated on this report or :;u;)plerr'enml report is true and accurate ana thal my signature snall have the same legal enteci as if made under cath: that 1 am an cficer or director
of tha corporaton or the recaivar o trustee ampowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 13 or Black 11
if changeo, or vn an attachment with an address, with all other like empowsred.

SIGNATURE: Mﬁ— (2 o iindde :3»///n Y T5y-98/-/23 0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynanone x




