FILED
Aug 14,2007 8:00 am

S Secretary of State
2007 FOR PROFIT CORPORATION 08-14-2007 90007 045 ***558 75
ANNUAL REPORT ‘

EPDVNFOQOU'$ P0O4000160311

2/ Enlity Name

NATIONAL BUS CONSULTANTS, INC.

(

40129056

Principal Place ol Business Mailing Address
8496'0P9 H N8B PESIV 8496!0PS A INE ESVY
BNEACAED Q144557 BNEACHHD (44557 .
R L IR AT
7385 (beTez LAKe pA . M?%g,y LBesacs) A
Suite, Apt. #, st¢. Sur—ipi—eelc, f
08012007 Dih.Q DS3F145)23017*
7385 (a @Zm@, N,
City & State — City & State b 5/ FEI Number TApplied For
Dethny LBescsr  FC | a ¢ Do Heactl AL 161711547 Not Applicabie
Zi93 3¢ ’ 2 Country Zp élp /| Country 8 Cerfiicate of Status Desired [ //86 Beeigpabm
¥ {, 33y G11Sfrvide
7/ Obn { Iboe'Beed {1 lpdDvss oUSH hjt J o e!Bhf ou B/ Obn f lboe!Beed Lt pgOf x !Sf hjt uf & elBhf ou
Name
FILINGS, INC.
3732 NW. 16TH STREET . Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 333114132

L)

}» i City . (3\/! ‘ Zip Code

' The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligalions of regisiered agent.

B - . 7 : »
SIGNATURE R~ f. é-( ¢ r /’FH\/ M@éﬁj@d y- 770 7
i Sipnalwre, lypad O ponted Name ol regisiered agen! and tide il apolicab {NCTE Rag:siarec Lgenl signatura requred when~dinfanng) OATE
o

FILE NOW!! FEE'IS $550.00 i1 Elgction Campaign Financing 9B/11 Nozich!
Due by September 14, 2007 Trust Fund Contnbution. O Beef elp!T {1t
214 QOFFICERS AND DIRECTORS 22/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O Delete TITLE . O Change [ Addition
NAME LEVITAN, DANIEL NAME
STREET ADDRESS | 7385 CORTEZ LAKE DRIVE STREET AUDRESS
olv-sT-2F | DELRAY BEACH, FL 33446 CiTY-§T- 39
TTe ST (K vetete e [ Change [ Addition
NAME SOLOMON, ALICE L NAME
STREET AQDRESS | 7385 CORTEZ LAKE DRIVE STREET ADDRESS
CY-§1-21p DELRAY BEACH, FL 33446 CITY-ST- 2P
TITLE ) Delete THLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST- 2P
TLE O Dalete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
TITLE [ pelete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-29
TLE O palete TITLE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET AUDRESS
oITY-ST- 2P CITY-ST-2P

23/ | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certily thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporaiion of the recaiver o trustee empowered to execule this report 4 required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t
changed, ar an an attachment with an address, wilh all other like empowered.

A

THOBUVSF;

'BOENZOFE IPSIQS. EMBNIPQT HOOH!P GRDFSIP SIE SFDUFS Dayume Phone




