FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000112838 01-29-2007 90066 045 ***150.00
1. Enlity Name
NEW SUPPORT SERVICES INC.
Principal Piace of Business Mailirng Address 40 “ “ b ‘ J “
27159 NW. 79 AVENUE 2159 N.W. 79 AVENUE
MIAMI, FL 33122 MIAMI, FL 33122
ite, Apt. #, etc. ite, L # .
Suite. Apt. #, et ‘ Suite, Apt. #, 8ic 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3132527 Not Applicable
2i Countr Zi Count i
P ¥ P Hniry 5. Cenificate ol Status Desired O $8.75 Additional
Fee Reguired
£. Name and Address of Currant Registered Agent 7. Hame and Address of New Registered Agent
Name
GAMAS, DANIEL
2159 N.W. 79 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL I Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with. and accept
tha obligaticns of registered agenl.
SIGNATURE
Signature. typed or printed name af registered agent and lile it applicatle {NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. °  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ' [] Detete ITLE [ change [ Addition
NAME GAMAS, JOAQUIN NAME
STREETADORESS | 2159 N.W. 79 AVENUE STREET ADDRESS
CITY-ST- 2IP MIAMI, FL 33122 CITY-S1-20P
TITLE SVD [ Delete HILE [] Change ] Addition
NAME GAMAS, DANIEL NAME
STREET ADDRESS | 2159 N.W. 79 AVENUE STREET ADDRESS
CITY-ST-2p MIAMI, FL 33122 CITY-ST-21p
THLE O Delete TILE ] Change [T Additian
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IF CITY-8I-2IP
TILE ] Detate TITLE [l change 7] Acditien
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P LTy SI-2p
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IF CITY-SI-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is irue and accur atura shall have the same legal eflact as it made under oath; that | am an officer or director
of tha corporation or the receiver gL Ute this report as reqlired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if

changed. or on an atlachmery,

SIGNATURE:
V4

ner like empowered.

()WM i/%!{)’] Jor- 477~ 6440

RECTOR

SlGNATUR?AND TYPED OR PRINTED NAME OF SIGNIN {Javtime Fhare &

/



