2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000025313

1. Entity Name
FLORIDA NOTARY APPOINTMENT SERVICES, INC.

Secretary of State

05-02-2007 90061 039 ***150.00

Principal Place of Business Mailing Address
5769 N. ANDREWS waY P.0. BOX 63-3002 vV
FT. LAUDERDALE, FL 33309 MIAML L 33269 . .
i i
2 Prncipal Flace of Business - No P.O. Box ¥ 3. Nialling Address II‘ ? “ii it
Sulie, Apt, &, etc. Suite, Apl. #. elc. 04302007 ChgP CR2E034 (12/06)
City 8 Siate Chy & State 4. FE Nu — Applied For
A0 "“7‘/‘// ‘/6\_.‘.\ Not Applicable
zp Country e Couniry 5. Certhcate of Stans Desirec [ 2.75 Additional
8. Name znd Address of Current Reglstered Agent 7. Name and Address of New Registorad Agent
Name

MINKOFF, JEFFREY

5769 N. ANDREWS WAY

Stéet Address (P.0. Box Number is Not Acceptabie)

FT. LAUDEB@?_\I,E. FL 33309
B o

. City 1 Zip Coda
- ‘:"'a . FL
8. The Bbove nay ed entity submits this siatement for the purpase of changing its registered office of registered agent, or boi, In the State of Florigs, ¥ am familiar with, and accept
the gbliga f registered agent.
- = - .
W?ﬁ.mummuwmmsmtmm NOTE: Registivsd AQhrr sigratae racrined when mestatng) DATE
.- £
s FEE I8 81 9. Election Cempaign Fnancing $5.00 pzy 5o
mﬂ-’fy" 2007 Fao wilt ba $550.00 Trust Fund Contribu;tion. 0 Added 1o Fees
4.
10. %+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PRE: 17T Detete niLE OJenange [ Audition
NAME MINKOFF, JEFFREY NAME
STREET ADDRESS | P, O, pox 668-3002 STREET ADDRESS
Y- 51-2P° MIAMI, FL 33269 oY= §3- 20
mE ) Detete WILE Clcmnge [ Addition
HAME HAME
STHEET ADERESS SIREET ADDRESS
cmy-5T-2P CIFY-ST-2P
me 7 el W [Jcrange [ Aadttion
MAMF NAME
STREET AODRESS STREET ADDRESS
Y-St e CTY-ST-2P ] B
e 7 Detern TIE D crange [ asdition
NAME NAME
STREET ADDRESS STREET ADURESS
Y- S1-0P oY-81-2p
T [ Detete RTLE [Ocrenge [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
cAY-5T-ZP oTY-SE- 70
Ut {3 Getee TE Oictange [ Actnion
NANE NAME
STREET ADIRHESS STREET ADORESS
caY-§t-zp cirY-St- 4

ulhqabywﬂgmrmln#mm:mppﬁmmmmf does nat Gualify for the exes
indicated on this report or supplemental report is true accurate aht that my
of the corporetion of the receiver of trusig empowaied 10 execute this report a8 reqyfiré
changed, or on an anachmght with an sadress, with afl other ijke empowered.

: plians contained in Chapter 119, Fioride Statutes. | further certify that the informeation
s ’,,'J"

shalt have the same legal effect as if made under oath; that | am an officer or dlrector
by Ghapter 807, Rorica Stzuies; end that my name appesrs in Block 10 or Block 11 if

-3097 p8-570599/

Darytires Fnone 9§




