FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000156547 04-12-2006 90077 016 ***158.75

1. Entily Name
NEN CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address 4““ QBBBS

12300 NW 29 PLACE 12300 NW 29TH PLACE
SUNRISE, FL 33323 SUNRISE, FL 33323
T TS EMERIAR AT AAAREARA
(B35 M b7 A 8BRS (o & Y INAVE
Suite, Apt. #, etc. Suite, Apl. #, atc. — -- - 04082006 —~ Chg-P CR2E034 (11/05)
City & State e City & State _— 4. FEI Number Applied For
MAA @A TT = FAEAN (A TE +C L0~ 392130 2. s Not Applicable
Zp Couniry Zp Couniry 5. Cerilicate of Status Desired $8.75 Additonat
2 30@ 3 3 2D 3 ) Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
ESCOBAR, FRANCISCO ELSLDBARL  FR& LIS D
12300 NW 29TH PLACE Street Address (P.O. Box Number is Not Acceplable}
SUNRISE, FL 33323
/182G NI/ FTH AvL
Ci -7 Zip Cod
o NG FL | *$%0e3

8. The above named entity subnits {

the abligations %gislered age
SIGNATURE

ent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am (amiliar with, and actept

registered agenl and title if Apphcable. [NOTE: Reguterad Agent signature raquired when reinstating) 7 /DATE 7

S.,énn. Bped or prive
© - FILE NOWIll FEE 1S'$150.00 8.-Election Campaign Fi “‘3“““9-[-] $5.00 wayBe | _ —
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
Tne P 7 Delete T ﬁ Change [ Addition
NAME ESCOBAR, FRANCISCO NAME Co AN :F &tk Al
STREET ADDAESS | 12300 NW 29TH PLACE STREET ADORESS | / 832 K A/ @ m A
comy-s-27 | SUNRISE, FL 33323 ¢ITY-57- 7P P GATE. =1 2 _3 O (,3
TLE 0 Detete Tine N O Crenge [ Asciion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIFY-ST-21P
HTLE ] Detete TIILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{IY-ST-2IP
TMLE O pelete mie [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-§T-1P
TILE O Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OTY-SF-2IP CITY-§1-2P

filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repdrt is trup pnd accurate and that my signature shall have the same legal eflect as il 7nder oath; that | am an officer or director

of tha corporation or tha receiver or trust 0 executs this report as required by Chapter 607, Florida Statutes; andfthat rgy name appears in Block 10 or Block +1if
changed, or on an attachment with an a

8/

Daytima Prong #




