2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 14, 2006 8:00 am

DOCUMENT # P05000034094 Secretary of State
1. Entity Name
NATIONAL PROSEARCH, INC. 07-14-2006 90022 001 ***150.00
Principal Place of Business Mailing Address
21218 ST. ANDREWS BLVD. 21218 ST. ANDREWS BLYD.
#624 #624
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
S s A RREEME R NRANAIEArE

Suite, Apt. #, elc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)

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

9\0 2 7 O '7 8 3 g Not Applicable
Zip Country ap Country 5, Cerlificale of Slatus Dasired O Eeae' :Eq :;E:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name
KEITELMAN, HOWARD
21218 ST. ANDREWS BLVD. Sireet Address (P.Q. Box Number is Not Acceptable)
#624
BOCA RATON, FL 33433 _ ...
_‘,"‘ City FL Zip Code

8. The above named entity submils this statement for 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
Signature, typed or printad nama of registerad agent and ulle Il apphcable, {NOTE: Registered Agent signature required when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D ] Delete TITLE O chasge 7 Addition
MAME KEITELMAN, HOWARD HAME
STREET ADDRESS | 21218 ST, ANDREWS BLVD., #624 STREET ADDRESS
CITY-57-2P BOCA RATON, FL 33433 CITY-5T-71F
TITLE (7 petete TIRLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2iP
FITLE O Detete TITLE (JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-7IP CITY-ST-ZIP
THLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver or rusiee empowered 10 execule this reporl as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilh an address, with all ather like empowered.

SIGNATURE: wm T-14-06 561 433 CIO:L;)T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




