2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # P02000083603

1. Entty Name

NAS BAH, INC.

Principal Place of Businass Mailing Address

POST OFFICE BOX 8634 POST OFFICE BOX 8634

FORT LAUDERDALE, FL 33310 FORT LAUDERDALE, FL 33310

AR

04012007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao For

22-3863652 Not Applicable

0 $B.75 Aqditional

5. Certficate of Status Desired ;
Fee Required

&. Name and Address of Current Registared Agent

SEGAUL, JOHN D
8751 WEST BROWARD BLVD., SUITE 404 DO NOT WRITE
FORT LAUDERDALE, FL 33324 IN TH IS SPACE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signawre. typeq or pnntad nama of ragisiered agant and tite it apphicabin (NOTE: Registerad Agenl signatura requirad when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME H. PAUL TAYLOR

STREET ADDRESS | 2230 NW 33 TERRACE
GTY-ST.2P | FORT LAUDERDALE, FL 33311 LOOon0ynes?a

TITLE VSD 04524 07-801 12-023 150,14
NAME TAYLOR, SHERYL

STREET ADDRESS | 2230 NW 33 TERRACE

CITY ST-21P FORT LAUDERDALE, FL 33311

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TmEe

NAME

STREET ADDRESS
CiTy-ST-70P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | herepy certify that the informabon supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & address,'mﬁ“aﬂ‘ctBke empo d.
Ao - -3522
SIGNATURE: __~ ol ?//3/‘[’, 7 %‘7-56:? :35

Secretary of State

EIGNATKR?ND TYFPED OR PRIN NAM/E'&F SIGNTG OFFICER OR DIRECTOR
= g — L_/



