- -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT FHLED

DOCUMENT # P02000063282
1. Enlity Name :
NATIONAL ADMINSTRATIVE SERVICE ORGANIZATION, 07 SEP 18 PH 1: 17
INC. - .
SEGe i s 5iATE
N R o
Principal Place of Business Mailing Address TALL[“H” NN » F LORIDA
2195-A TAMIAMI TRAIL 2195-A TAMIAMI TRAIL
PORT CHARLOTTE, FL 33548 PORT CHARLOTTE, FL 33948
P PO S e AR MAIRE T
Suile, Apt. #. 81c. Suita, Apt. #, ele. 08302007 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
13-4229795 Mot Applicable
Zp Country ze Country 5. Certificate of Status Desired a Ei'gzqﬁf:dm“"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, JED
180 S KNOWLES AVE Slireel Address (P.C. Box Number is Nol Accepiable)

WINTER PARK, FL 32788

City FL ] Zip Code

8. The above named entity subrmils this slatement ler ine purpose of changing ils registered office or registerad agent, or bath, in the Stale of Florida. | am [amiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Siginalurn, lyosd of printed namea ol egisierad agent and Lie f apalicable (NOTF Fag sierad Agent s gnature rauicd whion renstatng) Atk
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribulion. O  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete 1InE [JChange ] Addition
NAME SEPTER, KURTR NAME
STREET ADDRESS | 2195-A TAMIAMI TRAIL STREET ADDAESS
CITY-57-21P PORT CHARLOTTE, FL 33948 CITY-S1-71P
TITLE O3 pelate TITLE [ change (O Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -§T- 2P
TITLE 7 Delete TITLE [3Change  [] Adduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY - ST-2IP
TITE O pelete TITLE []Change  [] Adaition
MHAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP GITY-SF-2IP
TLE O Delate TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-7IP CiTy ST ZiP

12. | hereby certity that the information supplied wih this !ilmg does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | lurther cerlify that the inlormalion
indicated on this report or supplemental mpoghis true and accurale and that my signature shall have \he same legal elfect as if made under oath: that | am an officer or diractor

of the corporation or the receiver or [ powered 1o execule lhis report as required by Chapter 807, Florida Stalutes: and lhat my name appears in Block 10 or Block 11 if
changed. or on an altachmenl with i

jth all other like empowared.
SIGNATURE: bl ‘fx%? UL 6943

B OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR I/DH:P Daylime Phone #




