—. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

5"

ngmgnlanNT # P03000136912 Secretary Of State
NEW SERVICE GROUP, INC. 05-03-2005 90084 021 ***150.00
Principal Place of Business Mailing Address
16401 BLATT BLVD #205 62 INDIAN TRACE #153
WESTON, FL 33326 WESTON, FL 33326
o — -
2. Principal Place of Business 3. Mailing Address © F r / trz / 2 5 " F &
Suite, Apt. #, etc. Suite, Apt. #, etc, 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3708546 Not Applicable
o Couatry 4p Country 5. Certificate of Status Desired O ?g-Zixﬁg:Jticm‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
" Name
MELENDEZ, CORINA
16401 BLATT BLVD #205 Street Addrass (P.0. Box Number is Not Acceptabla)
WESTON, FL 33326
City FL l Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printad name of registerad agent and ttle if appicable. {NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE DP R Delete e O] hange [ Addition
NAME GIMON, CARLOS ¥ NAME
STREET ADDRESS | 16401 BLATT BLVD #205 ' STREET ADDRESS
crv-s1-z¢ | WESTON, FL 33326 CITY-57-2P
TnE DV 0 Delete TLE [ changs 3 Addition
NAME MELENDEZ. CORINA : NAME
STREET ADDRESS | 164071 BLATT BLVD #205 . STREET ADDRESS
cmr-g7-2p | WESTON, FL 33326 CITY-7-2P
e 1 Datete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME {J Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-3P CITY-ST-2P
TILE T Delete TITLE CJchange [ Audition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-§7-7P CTY-ST-7P
TITLE {1 Delete TITE O Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP

12. i hereby certify that the information supplied with
indicated on this report or supplemental.r
of the corporation or the receiver of trus!
changed, or on an attachment with an

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
: rate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
redto exetuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

29/Z3los

D Daytime Prong #

/ /P{%‘;\}MEOFMM OFFICER OR DIRECTOR




