2006 FOR PROFIT CORPORATION
.. AMENDED ANNUAL REPORT

DOCUMENT # P03000098608

1. Entity Name
NORTH AMERICAN UNIVERSAL MANAGEMENT, INC.

FILED

SECH: .

\3;“; L \{ATE

Principal Place of Business Mailing Address TAL L f‘
11200 MEADOW LANE 11200 MEADOW LANE AHASSEE, [ ORIDA
LEAWOOD, KS 66211 LEAWOOD, KS 66211
F e v 0 A
20191 E. Country Club 20191 E Country Club D .
Suite, Apt. #, etc. Suite, Apt. #, etc. 5142006 Chg-P CR2E034 (11/05)
TS8 TS8
City & State City & State 4. FEI Number Applied For
Aszentura FL Aventura, FL 75-3129576 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired Elx $8.75 Additionat
33180 IS 33180 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registared agent and iitle if epplicabre. (NOTE: Registered Agernt signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE D G Crange [ Addition
NAME LANDY, JOSHUA NAME
STREET ADDRESS | 11200 MEADOW LANE sraooress | JOoshua Landy
oy-si-zP | LEAWOOD, KS 66211 GITY-51-2P 20191 E Country Club Dr, TS8
e ] Delete TIME Aventura, FL 33780 [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2IP
L::E O betete L:;EE P/S Octange  JgdAddition
STREET ADDRESS STREET ADDRESS Joshua Landy
CITY -57-2IP CIY -5T-2P 20191 E Country Club.Dr, TS8
TE O beere — Aventura, FL 327180 O Change 0 Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME e = 5—p kg — 7 =g 3= .
S s3=EESTSELS
STREET ADDRESS STREET ADDRESS (5T A1 T B TS +"‘ 0
CITY-5T-2P CITY-ST-2IP 2+ 114 e—-LLULE w U
TITLE [ detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 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 trustee empowered to execute
poyered.

changed, or cn an anachr%ress with Iotheié
SIGNATURE:

‘///7/0@

report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Qiszios77s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNY CFFICER OR DIRECTOR

Date

Daytime Phone #




