[ 23

- * FILED
©  "2007/FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

~ ANNUAL REPORT
Secretary of State

P 8
Pg"?Nl;JmI:AENT # 04000060733 01-24-2007 90021 001 ***150.00
N.E.K. CONSULTING, INC. 01-24-2007 90021 002 *****g 75
Principal Place of Business Mailing Address -
&

1750 NE 191 ST 1750 NE 191 ST bbUlv o4
121 21
NORTH MIAMI, FL 33179 US MORTH MIAMI, FL 33179 US
R G

Suite. Apt. #. ¢te Sulle, Apt. #, elo 01192007  Chg-P CR2E034 (12/06)

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

NOT APPLICABLE Mot Applicabie
o Country Z Gountry 5. Cerlificate of Status Desirod ?i-ggqﬁ?:;"om'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
DE LA CRUZ, NANCY
1750 NE 191 ST Street Address (P.O. Box Number is Not Acceptable)
721
NORTH MIAMI, FL 33179
City FL Zip Code

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

SIGNATURE
Sigrature, ped o printag neene of regisieren agent jnd bl @ appkeable. (NOTE Registercd Agonl signatuie required wihan rainstating GATE
FILE NOW!U! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE P TITLE 14 CJ W m Change (3 Addition
NAME DE LA CRUZ, NANCY NAME ﬂe 4’4 rrE, A4 L & 703
STREET ADDMESS | 1750 NE 191 ST sweeravLkess | FCo0 ALE 29 4’2" L 70
CITy-sT- 2P I,FL 33179 CImy-ST-21P ver Jlad 1A DA 33/80
THLE VP TIILE vp M} / [d Change [ Adoition
N NEUHUBER, KURT R e Kegdy Ber, Kor] et 03
STHEET ADDRESS | 1750 NE 191 ST AP sireer aoress | 4 G800 A/’E 2
ary-s1-zf | NOR TFL 33179 avstwe (A yew Jprd, AL A4 32/00
TTLE O pelate TITLE [Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CiTY-ST-2IP
TITLE [ Delete THLE (D thange [ Agcition
MANE HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 260 CITY-ST-2P
TTLE [ Detwie TITLE (O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-1-2F
TITLE [ peiate TIRLE [ Change  [] Adaition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CRY-ST-21P CITY-51-21p

12. | hercby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, \hat 1 amt an officer or director
of the corporation or the recaiver or trusiee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my pame appears n Block 10 or Block 11 4
changed, or on an aitachment with an address, with all other ke empowered.

SIGNATURE: _ Mavey be A Covz !//3 2/

SIGNATURE ANvTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tdayure Prore #




