FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000010337 04-23-2007 90064 046 ***150.00

1. Enlity Name '

NSL INVESTMENTS, INC.

Principal Placa of Business Mailing Address e

4912 SARAZEN DRIVE 4912 SARAZEN DRIVE q U U 7 q Jrd

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 s

N GO
Suite, Apt. #, alc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

/A hTNot Applicabla
Zp Country Zip Country 5. Certificate of Status Desired W’—
6. Mame and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent

Name
LUKAS, NANCY
4912 SARAZEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL ’ Zip Code

8. The above named entity submits 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
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and utle If apphcable. (NOTE Registered Agsnl signature required when remsiatmg) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detele TITLE O change [ Addition
NAME LUKAS, NANCY NAME
STREET ADDRESS | 4912 SARAZEN DRIVE STREET ADDRESS
CITY-S7- 2P HOLLYWOOD, FL 33021 CITY-8T-21p
TITLE VP [ Delete TME Ol Change [ Addition
NAME LUKAS, STEVEN NAME
STREET ADDRESS | 4912 SARAZEN DRIVE STREET ADDRESS
Ciry-ST1-2IP HOLLYWOOQD, FL 33021 CITY-ST-2IP
THLE [ Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P CIFY-$T-2P
TIMLE O Delete TITLE O Change [ Aggition
NAME HAME
STREET ADDRESS STREE] ADDAESS
CITY-§1-2P CITY-SI-21P
TILE O oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 corporation or the receiver or trustee ampowered to pxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an gddress, with r tike empowered.
wheloz  (a4)987-6746
te

SIGNATURE:
0 TYPER'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Da Daynme Phons #




