, FILED

2006 FOR PROFIT CORPORATION May 15, 2006 08:00 AM
ANNUAL REPORT = ecretary of State

DOCUMENT # P03000121125

1. Entity Name
NLS FAMILY ENTERPRISE, INC.

Principal Place of Business Mailing Addrass
4372 SOUTHSIDE BLVD 13913 SPOONBILL STREET NORTH
303 IACKSONVILLE, FL 32224

JACKSONVILLE, FL 32216

OO0

05012006 No Chg-P CRZED34 (11/05)
Do NOT WR‘TE I N TH l S S PAC E 4, FE! Number Applied For
20-0353594 Nat Applicatle
- 5. Certificate of Status Desires [ gi;fq l':‘if;’;“""a‘

8. Name and Address of Current Registered Agent

SREERAM, NARENDRA DO NOT WRITE

13813 SPOONBILL STREET NORTH

JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above narmed entity subrmits thes stal At i purpose of changing its registered office or registered agent, or both, in the State of Florida  { am familiar with. Bnd accept
the obhgations of M

SIGNATURE

Signature typad of printed name of registered age~r and tile ¢ apphcable (NOTE R-alsmr;iAg-nl dignatume raquired when isinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be in accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  AddedtoFses carporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS T )
THLE D
NAME SREERAM, NARENDRA
SIRELT AGDRESS | 13913 SPOONBILL STREET NORTH
CITY-ST-21P JACKSONVILLE, FL 32224 Uﬂﬂﬂﬂﬁggqggi
nn D 05/20/06-80053-013 150,00
NAME SREERAM, LORETTA

STREET ADDRESS | 13813 SPOONBILL STREET NORTH
CITY SF 4p JACKSONVILLE, FL 32224

11E
NAME

ooy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CIFY ST-2P

TITLE

NAME

STREET ADDRESS
iy 5i-aP

ure

NAME

STREET ADDRESS
cuy S1-2IF

12. | hersby certfy that the inlormation suppiled with this filing doas not qualify for the exemptions contained in Cnapter 118, Floriga Statutes, | turthar canify thal the information
wdicated on this report of supplemertal roport s true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am an ofhicer ar director
of the corporalon or the recever or trustee epEompred 1w execute this report as required by Chapter 607, Fionaa Statuies; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an addr, . all ather like empowerad

SIGNATURE:

MAaesridRA  SReEcRAnA 5’/'?/06 God-byb b«o
Diis Dayters Prions &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




