FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORFPORATION Secretary of State

05-03-2007 90028 018 ***150.00
DOCUMENT # P06000017625
1. Entity Name
NSG MANAGEMENT, INC.
v
Frincipal Place of Business Mailing Address
12008 SOUTH SHORE BOULEVARD 12008 SOUTH SHORE BOULEVARD
WELLINGTON, FL 33414 WELLINGTON, FL 33414 g
Suite. Apt. #, alc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For
f\ " 2,/ 3? L/ Not Applicable
Zip Gountry Zp Country S, Certificate of Status Desirad 0O $8.75 Additiorat
Fee Required
8. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. RobectC . Hacleses 65‘1
1840 SW 22ND ST. at Address (P.O. Box Number is Not Acceptage)
4TH FLOOR Dhl‘ﬁ l’!ﬁ—nlﬁﬂm et Al
MIAMI, FL 33145 {ﬂZQ N P’“j/"”’ Dr ~97 Flor
\j e
Y , ﬁ,—égf jadvr &é FL { B35 .
8, The above named ubmils, 1 {or ine purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with'and accapt
the obligations of a
SIGNATURE EDM C. Ha Cé,&w,n 5’36 /// ")0/ 07
ignatura, typed or printed, of regisiered agent 1:1 tive 1 apjicahls {NOTE: Registerad Agent Signaturng recuared when rg‘ gy BATE
ILE NOWII/FEE IS $150.00 L// 9. Election Campaign Financing $5.00 May 8o
Affer May 4, 2 Feo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD T Delele TILE [ change  [7) Additicn
NAME LAMBRO, GEQRGE W NAME
STREET ADDAESS | 12008 SOUTH SHORE BOULEVARD SIREET ADDRESS
CITY-§1-21P WELLINGTON, FL 33414 ] CITY-ST-2IP
i3 vD mb}a TILE O Change [T Aditien
NAME PITINO, URSULA NAME
STREET ADDRESS | 12008 SOUTH SHORE BOULEVARD STREET ADDRESS
CITY-S7-29 WELLINGTON, FL 33414 CITY-S1-2P
i STD "?41515 TITLE O Change  [J Additicn
NAME GALIZIO, RENEE NAME
STREET ADDRESS | 12008 SOUTH SHORE BOULEVARD STREET ADDRESS
CITy-$1-27 WELLINGTON, FL 33414 CIrY-ST-2IP
ITE 1 petete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-219 CITY-ST-21P
illE 7 Delete TILE [ Crange T Ageiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2P
TITLE 3 Delete |14 [ change [ Adcition
NAME NAMIE
STREET ADDALSS STREET ADDRESS
CITY-Si-2P CITY-ST-2P

42. | hereby certity that the informatiop, supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparl or suppjgitental report is lrue and accurals and thal my signaturs shall have the same lagal effect as if made under cath; that | am an officer of dirsclor
of tha corporation o the retej trustes empowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck +1 i

changed, or on an attachm an address, wnhal her like empowered.
Rt C l/«cb»;m /30l 5o T

SIGNATU RE: TEI'NAME OF SIGHING OfFICER OR DIRECTOR Dath Dayter- Phone #

/ 4 L/ &



