»-—" 2007 FOR PROFIT CORPORATION
ANNUAL REFORT FILED

DOCUMENT # P05000134990 oy, | Feb 02,2007 08:00 AM

1. Entity Name
NA?TALFE FINANCING GROUP, INC. Secretary Of State

Principal Piace of Business Mailing Address
9715 NW 93RD STREET 9115 MW 93R0 STREET -
MEDLEY, FL 33178 MEDLEY, Ft. 33178
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20-3576208 Not Applicable
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3, Certificate of Siatus Dosired = Few Requlred

8. Name and Address of Currant Regisiared Agent

15 N 64D ETREET DO NOT WRITE
MEDLEY, FL 33178 lN THlS SPACE

. The above named ety Submits this Slatement for the purpese of changing its registered ofllce of registered agent, of both, in the Stale of Florida. {am famitiar witlt, and accept
1he obligations of raglatered agent,

SISNATURE
Sgnanes, typed o praned name of regickrad sgent and tie 4 apptizable. {NOTE: Ageck Tequesd v DATE
FILE NOWH! FEE IS $130.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wiil be §350.00 Trust Fund Comribution. [0 Added to Fees
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STREET ABDRESS | 9115 NVWO3RD STREET
CITy-§1-2P MEDLEY, FL 33178
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GTY-57-20P
12. { heteby gernily that the information supplied with this fiing does not guelly for the exemptions containes in Chapter 119, Florida Statutes. | further certify that the infoemation

Indicated on this repart or supplemontal report i e and accutajs-ahit that my signature shall have the same legal effect as if made under osth; that | am an officer or diractor
of the corperation or the recelver o usies empowetad {o execul® this tepggt as raguited by Chapier 607, ﬂmkijames; and thel my name eppears in Block 10or Block 11 IF

changed, or on an allachment with an addresy, with a¥f other ke empower
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