FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000145634 3L 05-03-2007 90053 006 ***150.00

1. Entity Name
NATIONAL FINANCE SERVICES, CORP.

Principal Place of Business Mailing Address g “ 1“ 5") L1
770 PONCE DE LEON BLVD 770 PONCE DE LEON BLVD
SUITE 102 SUITE 102
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e AL AU KNGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0454970 Not Applicable
Zip Country Zip Country 5. Centifcate of Status Desired [ ?geg.g m::ﬁonal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
PEREZ, MANUEL
770 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE #102
CCRAL GABLES, FL 33134
. City FL l Zip Code

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

SIGNATURE

Signalure, lyped or printed name ;I reQisleredt apent and tile il applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
£
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [ Change [ Addition
NAME PEREZ, MANUEL NAME
STREET ADDAESS | 770 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TME [ betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE O Delete TOLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THTLE 7 pejete 1M [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CTy-ST-29 CITY-57-2P
TTLE 7 pelete TITLE O change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-21P CITY-57-21P
me 7 petete TIFLE [ Change [ Addition
MAVE : _ NAME
STREET ADDRESS STREET ADORESS
Biry-ST-2p : /- 7 CITY-5T- 7P

thé filing d 6e% nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that {he information
ue ang urate and that my signature shall have the same legal effect as it made under oath: that | am an officer o7 director
powared 16 ekecute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

with ajfoter like eT_powered.
JAﬁ DP— 305 ~ L5l

SIGNATURE AND TYPED OR PRINTED NAME OF B#8HING QFFICER OR DIRECTOR / Date / Daytime Phone #

12. 1 hereby certify that tha information sy
indicated on this report or supplemen
of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

A" )




