2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 19, 2007 8:00 am

DOCUMENT # P01000077412

1. Enlity Name

NAAB CONSULTING CORP.

Secretary of State

02-19-2007 90060 050 ***150.00

Principal Place of Busincss

PO BOX 741174
BOYNTON BEACH FL 33474

Mailing Address
PO BOX 741174

BOYNTON BEACH FL 33474

MO RRRR Y

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, clc. Suile, Apl, &, clc.

1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Numbor | Applied For
| 65-1136392 | Not Applicable
Zip Country Zin Country $8.75 Additional

5, Corlificale of Slatus Dosirad 1

Fee Required

6. Name and Address of Current Registered Agent

[ 7. Name and Address of New Registered Agent

SINGER, JESSE T
2699 S BAYSHORE DRIVE
MIAMI FL 33133

e 6\(\%§;( S&S‘SG’. (
Slrael Address (P70, Bok Nurnber is Mol Acceplable)
2625 NW 227 M| Sle. 206
“Y M (g FL L%cﬁc’?;

Tho above named enlity submils this slalement lor Ihe purpose of changing 1ts registered olfice or registerad agent, of hoth, inthe State ol Florida. | am familiar with, and accepl

ihe obligations of regisiered agent

SIGNATURE

Sonalure, WRes of prnisy navie ol segrslered agent and llle v appicable

NDTt Rogslered Agent signalure reay rew whan reinstaling ) CATE

"EILE NOW!Y FEE IS $150.00

9, Election Campaign Financ

After May 1, 2007 Fee Wil Be $550.00 Trust FundaCc?nlr?buulon. Irl‘% fi;%?;&if *
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P 7 Delene 11 [ Ghange [ Addition
NAMI AMARQ, NELITZA V NAML
sirei i Abnaess | PO BOX 741174 SIRELT ADDRESS
gy s e | BOYNTON BEACH FL 33474 Cliy 51 2P
I1et VP ﬁelnle linl [ Change [ Addili:ﬂ
HaM AMARQ, AGUSTIN NAME
ST ADmiEss | PO BOX 741174 ST ADORESs |
ary si-2p | BOYTON BCHFL 33474 ey st Ap
e ™ Dalee i 1 7] Shangs
A NAME
SR LT ADDRESS STRIE 1 ADDRESS
il sl-ap CIY 81 ap

P

it ™ pelete it O change [ Addilion
HAMI NAML
SIRET ADDRESS STHCE T ADDRESS
CIN-81-7IP CIY I AP
i [ oeleie n O change T Addilion
NAME NAME
ST | ADDRI SS STHEE T ADDRESS
CyY S1-71p Chy-s1 AP
MLE [ ootete Mty (I Change [ Additior
NAME NAMH
STIEE T ADDRESS STREF 1 ADDRLSS
cily-§1-21P CIlY- 81 /1P

12. | hereby cerlily hal the information supplied with this filing does not qualify for the exemplions conlained in Saclion 119, Florida Statutes. | furiher cerlify that the information
indicaled on this report or supplomenial repost is rue and accurale and Ikat my signature shall have Ihe same legal offecl as il made under oath; that | am an officer or director
of the corporation or the recever or frustee empowered lo oxecule this roport as required by Chapior 607, Flonda Statutes: and that my name appoars in Black 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

17]0 N793-6232

NATUR T\'PEMR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Qate

Daytrne Phong ¥




