. B

2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

N

FILED

DOCUMENT # P01000122033

1. Entity Name
NATIONAL INVESTMENT SERVICES, INC.

e |

Mar 07,2006 08:(
Secretary of St:

Maifing Addrass

1629 ORCHID BEND
WESTON, £L 33327

Principal Place of Business

1629 ORCHID BEND
WESTON, FL 33327

DO NOT WRITE IN THIS SPAC

MR e

02232065  No Chg-P CRZED24 (11/05)
&, FEl Number Apalied Fac
030405526 Not Applicabie

O $8.75 additional

5. Certficale of Status Desired ;
Fes Required

8. Nama and Addross of Current Ragistered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

B. The above pamed entity submits this stalement for the purpose of changing iis registered of

1he olfigations of regisiered agent,

SIGNATURE

Tice or régislered agent, or both, In the Statg of Florida, 1 arn tamlliar with, and accept

Sigrature, typed of Drinled name of registerec agent and e ¥ apoficable

(NOTE: Mogizimm Agey

Nl aignatice

‘Quired whee relnstalicg}

FILE NOWIlt FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contiitaion,

9. Elaction Campaign Financing

|
t

$5.00 Moy Be
) Added to Fees
i

O

OFFICERS AND TDIRECTORS

{

19.

oPs

MARIA ESTHER, PANIZO
1623 ORCHIO BEND
WESTON, FL 33327

TLE

NAME

STREET ADORESS
Limy-51-2IF

v

PANIZO, LOURDES
1629 ORCHID BEND
WESTON, FL 33327

$131%3

HAME

STREET ADTRESS
CiTY-ST-71P

TmE

NEME

STAEET ADDRESS
CAyY-Sr-Ie

TE

HAME

STREET ADDRESS
CITY-8§T-Zi7

TLE

NAME

STREET AUDRESS
CTY-sT-2°P

TLE

HAME

STREET ADDRESS
Y -5T-IP

PRI 084570 08 .
(1A SD1E 1Y 150,00

DO NOT WRITE
IN THIS SPACE

12, | hacebry certily that the infarmation supplied with this fiin
indicated on s teport o supplemental repart is Tua ao

does not quality o7 the exemptions contained in Chapter 118, Florida Statutes. § furiner cenify hat Ine information
! P accurate and thal my signature shall have the same iegas effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowered o exgrute this ceport as required by Chapter 607, Florida Stafutes; and thal my name appears in Block 3¢ or Block 1117

changed, Or on a&n attachment wilh an address, with all ol

SIGNATURE:

0 KAME OF SiIGNING OFFICER OR DIRECTOR

ke empowered.

o L—out?bes?a.h:

a/3¢/06 G54 -347-5119

Deyiime Phone #

e

N [

— I

—— |

Cayaroe Fhome £

DHONAIUNET

]

I e .
FIENATURE AN TYPEG Ot PIONTET NAME GF S1GNM0 DFTILER OR DRECTOR

|

v



