2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 11, 2008 8:00 am

DOCUMENT # P02000032575 ecretary of State
. Entily Name
04-11-2008 90042 001 ***150.00
N/OUT SERVICE ENTERPRISE, INCORPORATED
Fiincipal Place of Business Malling Address
10867 NW 40TH ST PO BOX 260875 -
T
2. Principal Placg of Businese - No P.O. Box # 3. Mailing Adcress
08K NU)yosH|
Suite, Apl. #. etc. Sulle, Apl. #, etc. 15t MOORE CR2E034 (10/07)
" City & State City & State 4. FEi Number Applied For
S U NR T ._g E C L— 03-0429008 Not Applicable
Zip Country Zip Country " ) 58_75 Additional
8. Certificate of Status Desired (| X
3335|-£278 Fec fequred
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;ngﬁ,&:SLEl\-{-ES%RIP 218 Street Address {P.0. Box Number is Nol Acceptable}
FORT LAUDERDALE FL 33313
City FL Zip Cade

8. The above named entily submits this statement for the puroose of changing s registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept

the obiligalions of seQisteed agent.
3A0K
DATE

SIGNATURE ¢

{WOTE Pegisk-rag Agort syraklre #

o wenen reintilie gy

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

DFFICER‘S AND DIF!ECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WiTiE P ) 3 peiete TmE. [ Change  [] Addition
HAME BUTLER, CLIVE HAME
STREET ADDRESS [ PO BOX 260875 STREET ADDRESS
omv-s-2P | PEMBROKE PINES FL 33026 CITY-ST-3P
TILE ) T Deiete TILE [JChange [ Aadition
NAME o HAME .
STREET ADDRESS STRFET ADCRESS
CITY-57-2IF CITY-ST-2IP

(73 Deiete MLE [ change 7 Adidlition

H"l‘ll: P — _— —_ —_

STREET ADGRESS STREET ADDRESS
LTy -ST-217 GIY-S1-71P
Mg [ Deiete MILE . [ Change [ Addition
NAME HAME
STREET ADURCSS . STREET ADDAESS
CITY-ST-2P CiTy-37-2IP
HTLE O Deiete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-2IP CAPY-ST-21F
TmE [T Deiae me ’ (3 Changs 1 Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 113, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and “accurate and thal my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corpgraion of the receiver or trusiee empowerad o execute this repon as required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attg jth an address, with ail other like empowered.

Qﬁ«., S 3-3~08 PS¢-V4r-vyys

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davimg Phoie #




