2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMEINT # P0O1000121296 ecretary of State
1. Entity Name
04-27-2006 90147 018 ***150.00
FIRST N.S. PROPERTIES, INC.
Principal Place of Business Mailing Address
3857 TURTLE RUN BLVD APT 2113 3857 TURTLE RUN BLVD APT 2113
T T H“Hll‘ m ||‘|i "I” IIHI“‘H ||‘|H‘I'| |]||‘ Hl‘l |m| ‘l“l Il”m ” ‘ll'
2. Principal Place of Business 3. Maling Address
Suile, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 [10/05)
City & State Cily & Slate 4. FEI Number Applied For
30-0014806 Not Applicable
Zip Couniry 2p Couniry 5. Certificate ot Stalus Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MANELLA' ROSS H ESQ Street Address (P.O. Box Number is Nat Acceptabie)
WESTONFL33326-
Ore East Browsed Blud. Suite (o1
" City Zip Code
Ft. Lauderddle, FL 33301 FL

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

SIGNATURE

Signature, typss of panteds name ol regrsteren agent and titie il apphcabie (NOTE Regstoren Agent signatute reqursd when remstalng) DATE

_ FILE NOWN! FEE'IS $150.00.., - © - .-
. .+ After May 1, 2006 Fee Will Be'§550.00 -
' Make Check Payable to Floridd Departmient of State ;

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[J  Added to Fees

10, OFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS 18 17

TITLE PSTD O Deiete TIE [ Change [ Addition
NAME SMILEY, NEIL NAME

STREET ADORESS (3857 TURTLE RUN BLVD APT 2113 SIREET ADDRESS

CITY-ST-2P  |CORAL SPRINGS FL 33067 CHY-S1-7P

TITLE 3 Delere TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZiP

TILE 3 Delete TITLE ] Change  [C] Acdition
NAME S o _ - NAME e - _ _ .

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CliY-st-2p

TITLE [ Detete TITLE [ Change  [] Addition
HAME HAME

STREET ADBRESS STRECT ADDRESS

oITY-ST-2P CITY-$1-2P

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

TITLE 3 Delete IE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CITY-81-4p

12. | hereby certily that the information supphed with this filing does nol quality for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on 1his repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver pr trusiee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my pname appears in Block 10 or Block 11
it changed, or on an altachment Mih an address, with all other like empowered.

SIGNATURE: _ e A~y Neil Smile Y-1.00 S61-2.39- 2963

SIGNATURE A@ TYPED OR PRINTED NAME OF SIGNIfJG OFFICER OR DIRECTOR Date Daytime Prone &




