2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P03000063462

1. Entity Name

NAC INVESTMENT GROUP, INC.

Secretary of State

05-05-2005 90095 050 ***150.00

Principal Place of Business.

1444 E. FLETCHER AVL.
TAMPA, FL 33612

Mailing Address

1444 L. FLETCHER AVE.
TAMPA, FL 33612

Suite, Apl. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B0-0104425 Not Applicable
Zp Country Zp Country ; $8.75 Additional
5. Ceriificate of Status Desired a Fee Raquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e OmAR _CHavOHE]
Street Address (P.O. Box Number is Not Ag_cepxable)
148 £ £

CHAUDHRY, OAMR _
¢ ETeut =L /] Ve

1444 E. FLETCHER AVE.
TAMPA, FL 33612

N amDA FL[5¢5,,

8. The above named entity submits this statement for ihe purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered a
3/21/05.
DATE

SIGNATURE
L and Btie if applhicabie, (NOTE: Regrsterad Agent signature réqueed when reinsiatng)
8. Election Campaign Financing $5.00 May B
Fl Wit § X E y Be
LE NO FEE IS $150.00 Trust Fund Contribution. Added to Fees

After May 1, 2005 Foe will be $550.00

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

TME P [ Delete THLE [ Change [ Addition
NAME CHAUDHRY, CMAR NAME

STHEET ADORESS | 1444 E. FLETCHER AVE. STREET ADDRESS

ciry-§3-21P TAMPA, FL 33612 Iy -S1-2P .

e v & valee e Olctange [ Adeition
NAME CHAUDHRY, IQBAL NAME

STREET ADCRESS | 1444 E. FLETCHER AVE. STREET ADORESS

CITY-S1-2P TAMPA, FL 33612 CIy-S1-ap

T v S peete THE CIchange [ Aadition
NAME CHAUDHRY, USMAN NAME

STREET ADDRESS | 1444 E. FLETCHER AVE STREET ADDRESS

CIry-s1-2P TAMPA, FL 33612 CITY-ST-2P

THLE O oelete THLE Ol change (] addition
HAME RAME

STHEET ADDRESS STREFT ADORESS

CIY-S1-2P CITY-ST-11P

e O vetete TITLE Dicnge [ Adition
NAME ) HAME

STREEY ADORESS STREET ADORESS

CITY-ST-7IP CHTY-51-2P

TME 3 Detete TITLE MY change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certily thai the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal aflect as it rade under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowgred to exeﬁme this report gs requirsd by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11l

changed, or on an attachment with an a
2/31/05 .
[ ! Daw

/

SIGRATUAE D TNGECGR PRINTED NAMETF SIGMING OFRICER BA DIRECTOR

SIGNATURE:

DCaytime Phone §




