.- FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNL;JmEAENT # P01 0001 06833 04-13-2007 90159 045 ***150.00
NDS FLORIDA SERVICE CORP.
Principal Flace of Business . Mailing Address CYyYvuuavv
165 SOUTHWEST G3RD AVENUE 165 SOUTHWEST 63RD AVENUE - W
MIAMI, FL 33144 MIAMI, FL 33144
P ST 0SS M
Suite, Apl. #, etc. Suite, Apt. #, elc. 04042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1149750 Not Applicaple
Zo Country ap Country 5. Cenificate of Status Desired O ?eaa'gfq‘ﬁg“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
= Name
SPIEGEL & UTRERA, P A
1840 SW 22ND ST. ) Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR (2
MIAMI, FL'33 145
‘.‘q L . City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE .
Signahae, yped or printed namae of registerad agen! and it if applicable. (NOTE: Registered Agonl signature required when reinsialing} DATE
FILE NOWIl! FEE IS $150,00. - | & Efestion CampaignFinancing: $5.007y 8o
Aftor May 1, 2007 Fee will'be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TWILE P . [ pelete TILE d . HChange {7 Addition
NAME DE LA KUENTE, EVELIO NAME pe In Fuenle geelio
STREET ADDARESS | 165 SOUTHWEST 63RD AVENUE STREET ADDRESS
CITY-§T-2P MIAMI, FL 33144 CITY-51-2P
TITLE VPSD 7 Dekte TE 7 [change  [] Addition
NAME SUANEZ, NANCY NANE SvAke2 wANC )/
STREET ADDRESS | 165 SOUTHWEST 63RD AVENUE STREET ADDRESS
Civ-ST-2IP MIAMI, FL 33144 CiTY-ST-21P
TITLE 7 Delete MLE [ Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP ’ OTY-57-2p
FIILE [ Delete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-s1-2P CHTY-ST-2P
TITLE 3 pelee HILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Deiete e [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P [\ ﬂ CITY- S7- 2P

12. | hereby certify that the information 2

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplel

s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowefgd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w n adaress, withfa iother like empowered.
i e .
P F & '-'f- .
SIGNATURE: 17004, 04 fofy  (305)26/503
R I ELPORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR nde 77 Daytime Profle 4 ﬁ

. vy




