FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000036853 04-16-2007 90060 024 ***150.00

1. Entity Name
NATSAM, INC.

Principal Place of Business Mailing Address - q 0 0 6 1 6 v

832 S DEERFIELD AVE 832 S DEERFIELD AVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
B I B VTR OO
57 S AW S _ So~O\a
Suite, Apt. #, etc, Suile, Apt. #, elc. 01052007 Chg-P CRZE034 {12/06)
City & Slals Ciiy & State 4. FEI Number Applied For
DeocS M Re e, TL A0 -\B0N (L6 Not Applicable
Zip Country Zip Country o . $875 Additional
N ~ \)\\J\\ ’R‘( O bt ‘\ 5. Ceriificate of Status Desired 0 Foe Rquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PARKER, WILLIAM &

- G i-E-BEERRIELD-ANE ‘3"’) 5 wo Q‘\\_\ Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441 S)V

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature. typed or praded name of regrstered agent and titia f epplicabie (NOTE Registerad Agen| signanure requireq when rensiatng) DATE
* FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMMLE PSTD 1 dekete TITLE HChange [J Addition
NAME PARKER. WILLIAM S NAME
STAEET ADDRESS | 832 § DEERFIELD AVE SREETADDAESS | "R T) Y ) C\\\%g\
arv-si-z2 | DEERFIELD BEACH, FL 33441 cITY-s1-2p N o £ \Q_\A AN AYEE RN
TILE 1 Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2P CITY-ST-2IP
TITLE [ velete FITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IF
TITLE [ pelete TI1LE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-51-2P
TITLE T polete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-51-2P
TTLE O oelete TTE [J Change [ Adeiion
HAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-st1-ap CHY-S$1-2P

12. t hareby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental igport is true and agcurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer aor director
of tha corporation or the raceiverpor | -Exacute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
changed. or on an attachmeny ther like empowered.

e /ge i 1009

SIGNATURE A%D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daysirne Phone #

SIGNATURE:

-




