2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT

DOCUMENT # P01000099226 Secretary of State

1. Enbty Name
NORTH AMERICA DEVELOPMENT GRCUP CORP.

Principa! Place of Business

3550 NW 15 ST
MEAMI, FL 33125

-jﬁailing Address

3550 N 15 ST
MIAM, FL 33125

VLT A

Feb 04, 2005 08:00 AM

01312005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE  Fowoe
65-1 146025 Not Applicable
5. Centificate of Status Desired O ?i'ggﬁfﬂiml

5. Name and Address of Current Registersd Agent .

LEVY, ROBERT
3550 NW 15 8T
MIAMI, FL 32125

‘DO NOT WRITE
IN THIS SPACE

8. The above named ently Submits this statemnent for the purpose of changing its reglstered office or regisiered ager, or bath, In the State of Florida. | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signaturs. typed of printed name of reglstered egent and title it apphicable

" " PNITE Registered Age-t signalure reqied when reinstatigl

DATE

FILE NOowl!! FEE IS $150.00
After May 1, 2005 Fao will be $550.00

9, Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be

1 Added to Feas

10.

OFFICERS AND DngQ:I‘OBS

DP
LEVY, ROBERT ’ s --
3550 NW 15 8T :
MIAMI, FL 33125

TIE

NAME

STREET ADDRESS
GiTY-§7-2P

TTLE

NAME

STREET ADDRESS
CIry-5T-2IP

TIne

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TiTLE

RAME

STREET ADBRESS
CITY-$1-2IP

IN THIS SPACE

TRLE

NAME

STREET ADDRESS
GITy-§1-2P

e

RAME

STREET ADORESS
CITY - 5T-21P

with this ili oes not quahiy for the examption stated in Saction 119.07(2)(7), Florida Slatutes. | further certify thal the information
and accurate and that my sighature shall have the same Jegal effect as if made under cath, that | am an officer or director
wored 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

. with all cther like empowered.

t2. | hereby certify that the informafig
indicatad on this report or g
of the corporation or thg recés
changed, or on an ail

SIGNATURE: f/s'dm,

T et

4
SIGNATURE AND TYPED GR PRINTED r:p(c OF SIGNING OFFICER OF DIRECTOR Dayume Phone #




