" 2007 FOR PROFIT CORPORATION ’

[ *

FILED

ANNUAL REPORT Mag 01, 2007 08:00 ¢
< ecretary of State

DOCUMENT # P05000115022

1. Entity Name
NBS GENERAL CONTRACTORS INC.

Principal Place of Buginess Mailing Address
3421 SW 40 AVENUE 3421 SW 40TH AVENUE
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

R WA

' N ‘ i o | 04232007 NoChgP  CR2E034(11/05)
DO NOT WRlTE IN THIS SPACE 4. FEI Numbar Applied For
' ' 20-3329057 | Not Applicable

. . $8.75 aaditional
5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent . : ) L T

ScHmioT, SLAUDIO A " DO NOT WRITE
HOLLYWOOD, FL 33023 — e e :J;INKTHIS. SPACE_-,_

T

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

SIGNATURE
Signature, typed or priniad name of registerad agent and !itla if applicadls. (NOTE. Registerad Agant signature raquirad when re Instating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing IZ(‘ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICEAS AND DIRECTORS |
TIMLE PRES
NAME SCHMIDT, CLAUDIO A

STREET ADDRESS | 3421 SW 40TH AVENUE
ciY-§T-2P HOLLYWOOD, FL 33023

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

TITLE
NAME

o | .| -~ -ponoTwriTE"

NAME
STREET ADDRESS
CITY-ST-2IP

| - INTHIS SPACE

L ‘ :
NAVE HOOOOG7459441
STREET ADDRESS = ' avy I B U?“FEUGEB"*DI 4 155,00

CITY-S7-217

TITLE

NAME

STREET ADDRESS
CITY- 37217

12. | hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformal|on

indicatad on this report or supplemental repgrt 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
gped 1o executs this report as raquired by Chapter 607, Florida Statutes; an d that my name appears in Block 10 or Block 11 it
pll ather like empowered.

ClaviNo. 4 _Scrmds 4/23%7’7 / F4 609519

SIGNATURE AND TYPED OR PRINTER NAME OF SIONING OFFICER OR DIRECTOR Deytima Prons 9

of the corporatlon or the recaivar or rrus o

A !




