. FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000122033 02-09-2007 90031 008 ***150.00

1. Entity Name

NATIONAL INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address

1629 ORCHID BEND 1629 ORCHID BEND 40013089

WESTON, FL 33327 WESTON, FL 33327 1 )

R U RRARTEA VSO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

03-0405526 Not Applicable

Zip Country Zip Country 5. Cedtificate ol Status Desired ;| Ei‘g?qgf:gﬁona'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name l R
ATRIUM REGISTERED AGENTS, INC. orces (2o

1500 SAN REMO AVE., STE. 125 Straet Addiess (P.0. Box Num‘ber is Not Acceptable)
CORAL GABLES, FL 33146 Ie2% Re i [ D

st FL 255

8. The above named entity submits this stglement for the purpese ol changing its registered otfice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

lame ol regjistaren ngent and ttle f applicable. {NOTE Regisisred Agent Bignature requirad when reinstating) . pAte

Signature, typed or prin:

FILE NOW!! FﬁE 1S $150.00 9. Efeclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE DPS O pelete e [ Change [ Addition
NAME MARIA ESTHER, PANIZO NAME
STREET ADDRESS | 1623 ORCHID BEND STREET ADORESS
CITY.S1-21P WESTON, FL 33327 GHIY-SI-2IF
TILE v [ Detele 1LE [ Change  [T] Addition
NAME PANIZO, LOURDES NAME :
SIREET ADDRESS | 1629 ORCHID BEND STREET ADDRESS
chy-57-2F WESTON, FL 33327 Ciy-57 AP
e T Delete TILE [ Change 3 Additivn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-0P Ciy -ST-2P
TITE [ Oetete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STRLE T ADDRESS
CTY-S1-2IP CITY-S1-2IP
T [ Delete TILE [J Chenge  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-SI-2IP
TriLE [ petete TILE (] Change [ Additicn
NAME HAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CliY-51-2P

12. | hereby certily that the informalion supplied with this filing does nol qualify for the exemptions ¢ontained in Chapler 119, Florida Stalules. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalurg shall have the same legal eflact as it made under oath; thal | am an officer or director
of \ha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Slatutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, wilyl all other like empowersd.

SIGNATURE: Cennl P> v 7 1O7 G54 -347-35 119

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Fhone &




