FILED
'2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000154811 05-22-2006 90040 030 ***150.00

1. Entity Name

NOTARY ASSISTANTS, INC.

Principal Place of Business Mailing Address iUVJIvIl

12160 EAGLE TRACE BLVD. N. 12160 EAGLE TRACE BLVD. N.

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US

R v AR TG LI
Suite, Apt. #, etc. Suite, Apt. #, elc. 05152006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEI Number Applied For

2n-3 2_3 g/éa Not Applicable
Ze Country & Country 8. Certiticate of Status Desired O E:;';g‘ 3:’:;"0"3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
MOUSSA, ROSE M
12160 EAGLE TRACE BLVD. N. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL ’ Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regrstered agent and tille il apokcable (NOTE" Regisiered Agen signaiure required when renstating) DATE
FILE NOW!II! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conlribution. [0  Added to Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TIME [ Change [ Addition
NAME HEY, RHONDA A NAME
STREET ADDRESS | 10896 NW 7 STREET STREET ADDRESS
CITY-51-2IF CORAL SPRINGS, FL 33071 CITY-S1-21P
THLE S " velete THLE O Change [ Addition
NAME MQOUSSA, ROSE M NAME
SIREET ADDRESS | 12160 EAGLE TRACE BLVD. N. STREET ADDRESS
CifY-ST- 2P CORAL SPRINGS, FL 33071 CITY-§1-21P
MLE [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciry-ST-2IP
TILE 7 Delele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2P
TITLE [T Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-Si-2P
TILE O Delete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information sup
indicated on this report or supplementg
of the corporation or the receiver or trf

changed. or cn an attachment with .’."

wr{fiis filiny does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurthar certify that the information
is true and accurate and thal my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
gregh execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 111
yf ajf gthar like empowared.

SECRETARY 5- /z«do 945/ 4,75-339]

Dayime Phone #

SIGNATURE:




