FILED
2006 FOR PROFIT CORPORATION - May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000122338 05-19-2006 90028 023 ***150.00
1, Entity Nama
NESS, INC.
Principal Place of Business Mailing Address
445 S. FEDERAL HWY 445 5, FEDERAL HWY
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S v VA0 G E
Suite, Apt. #, etc, Suite, Apt. #, etc. 05112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Numbar Applied For
16-1648185 Not Applicable
Zip Coun-try Zip Cauntry 5. Certificate of Status Dasired O Eese';{esq lﬁg:(i,“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH K. NOFIL, PA. ¥ o
3284 NORTH STATE. RD.‘% . Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319 -7

S
b 5
N 0
I3
.

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farnifiar with, and accept
the ohligations of fagistered agent.
- -

SIGNATURE ~
"(" o Sugmql!. lypad o printed name of regislered agenl and itie i apphcabla. (NOTE: d Agerl sig required when DATE
FILE NOWIlII 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 6, 2006 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notica.
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD Ty 3 pelete TITLE [ change [ addition
NAME SHORE, CHAIM N NAME
STREET ADORESS | 445 §. FEDERAL HWY STREET ADDRESS
City-sr-zip DELRAY BEACH, FL 33483 ciTy-$1-. 2P
TITLE 3 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S1-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7P
TiTLE £ Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TINLE [ pelete TILE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-2IP CITY-SI-ZP
TMLE [ oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2ZP cry-SI-7P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal fpport is trug and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustde empowsfed 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 an a X all other like empowered.

SIGNATURE:

T-14-00 S56i-234-9016
SIGNATURE AND TYPED OR PRINTED NAME OF STGRING-GFFICER DR DIRECTOR Dats Daylime Phong #




