2007 .FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Apr 23, 2007 8:00 am
DOCUMENT # P02000032575 ' ecretary of State

1. Enlily Name Fe ke e
N/OUT SERVICE ENTERPRISE, INCORPORATED 04-23-2007 90070 024 7*7130.00

Principal Place of Businoss Mailing Address
7401 NW 16TH ST, STE. 201 PO BOX 260875 ’
R o “m’m m ||U| |,|" ||m ||W "m mII ”"I |’““”’H|l|‘ |”’||l )I m'
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address
\DBLg N W 40THSE
Suile, Apl. #, ete. Suite, Apt. #, clc. 15t MCORE CR2E034 (10/06)
Cily & Stalo Cily & Stale 4, FEl Number Applied For
03-0429008 .
SuMRTSE FL Not Appicaiie
le Counlry ) Country I $875 Additional
233 ;-‘ |" 83 e - ) 5. Cortilicate of Stalus Desirod O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, CLIVE E
1075 SUNSET STRIP #218 Street Address (P.O. Box Number is Nel Acceplable)
FORT LAUDERDALE FL 33313

City FL ‘ Zip Code

8. The above named enlity submits thjs statement for the purpose of changing ils regislered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept
the obligatetis of raghwered agent.™

sxewuﬁe - ?g .&\. -5 -pnig

o~ "\S\gnmuro lyped or punleu A ol !agﬁlered agent and e anclicaole. (NOTE: Registered Agenl signature required wnen renstating) DATE

.- FILE NOWN! FEE IS $150.00
- After May 1, 2007 Fee Will ‘Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. | ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P ‘, . O oelete s [Jchange (] Addiion
NAME |BUTLER, CLIVE & i

STREET ApoRess | PO BOX 260875 .7 SIREET ADDRESS

CITY-S1- 2P PEMBROKE PINES FL 33026 CITY-ST-2IP

e 3 pelete 1L [1 Change  [] Addition
HAME NAME

STREET ADDRESS SIRELT ADDRESS

CIv-31-21F CINY-ST-7IP

TIE [ pelete e [ Change  [] Addilion
NAME NAMI

STREET ADDRAESS STRLET ADDRESS

GITY-51-2F CITY-SI-2IP

e [ pelete 1113 [Jchange  E] Addilion
A HAKE

STREET ADDRESS ‘ STAEET ADDRESS

&Il -S1-1IP CFY-SI zIp

T ] Dolete TILE [J change [ Addition
NAME NAME

SIREF] ADDRESS SIREET ADDRESS

CITy-SI-2IP CITY - S1-21P

THILE O pelete (e . [ change  [] Addition
NAMT. NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CIrY-SI-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tho corporation or the re of trustee empowerad to execuis this reporl as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, oron an a menl with an address, wilh all other like empowerad.

~

4-18-07 _ Q5u4-747 -24y3

AL
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytune Phone #

SIGNATUR

NATURE AND TYPEI




