i 2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED
Aug 30, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000112870

Secretary of State

(08-30-2005 90030 024 ***158.79

NEW AGE FINANCIAL SERVICES INC.

Mailing Address

7201 DILIDO BVD
MIRAMAR, FL 33023  US

Principal Place of Business

7201 DILIDO BVD
MIRAMAR, FL 33023 US

WY w - e -

DG RACH A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apl. #, elc. 06292005 Cha-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmber *TApplied For
X el 93’ ! ?S}(o ? Not Applicable
e Gountry oo Country 5. Certificate of Status Desired x 58'75 ﬁ!dditjonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WEBB, CLEVE J JR
7201 DILIDO BVD
MIRAMAR, FL 33023

Street Address (P.O. Box Number is Not Accaptable)

City FL | Zip Code

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

SIGNATURE

Slgnatura, fypad or printad name of regisiered agan and Dtk il applicable. (NOTE: Registered Agen! signaiura required when reinetaiing) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE P [ pelete THLE O change [ Addition
NAME WEBB, CLEVE J P NAME
STREETADORESS | 7201 DILIDO BVD STREET ADDRESS
o1Y-§1-0¢ MIRAMAR, FL 33023 CITY-5T-2P
TALE VP 7 Detete me [Ochange 3 Addition
HAME WEBB, CAROLYN A VP NAME
STREET ADDRESS | 72011 DILIDO BVD STREET ADDRESS
CITy-ST-27 MIRAMAR, FL MIRAMAR CiTY-ST-2IP
ILE 7 pelets TTLE [FChange  [J Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-§T- 219
TIMLE {J petste M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P
—IIE . - [ Deleta TmE O change [ Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
LE 7 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

2. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered. .
c,«[ 23 ,’55 IsY— 483 5953
' " Dme

SIGNATURE: C Lows 1o - 757

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR




