-

;40’07 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # P08000043212 5 ecretary of State

1. Entity Name
NORTH AMERICAN COMMUNICATIONS CONSULTANTS NG 04-17-2007 90052 033 ***150.00

Principal Place ol Business Mailing Address
2805 N E 65TH STREET 2805 N E 55TH STREET o
B e ”llum m m’l |W| Ilm Ilm ||m||m |’||| “Hl H"Hml “Hm » m’
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apl. #, elc., 15t MOORE CR2E034 (10/06)

City & Slate City & Stale iEI Numb %_ij/. 7 Applied For

Not Applicable

Zip Country Zip Couniry 5. Certilicale of Status Desired O ?g'gesqlﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, HOWARD _
2805 N E 55TH STREET Streel Address (P.0. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33308
City FL I Zip Code

. The above named entity submils this statement for the purpose of changing its regisicred office or registered agent. or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Signature, lyped or ernted name of registered agent and title r apphcasle, {NOTE Registercel Agent signature reguiea when reinsiatirg) DATE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 . -
Make Check Payable to Florida Department of State. - TrustFund Contribution. - [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T [ change [T Addilion
NAME GOLDBERG, HOWARD NAWE
sirer1 ApDR ss | 2805 N E 55TH STREET SIRHTT ADDRESS
CHTY- S1-71P FT LAUDERDALE FL 33308 CITY-S1. 2P
TMLE 7] Deete mnr O change [ Addilion
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CNY-85-71F CIY-SI-ZIP
i3 [ Delele HILE (O change [ Addition
NAMI NAamL
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-21P cIy-SI-7Ip
TINE ] Detote i [ Change [ Addilion
NAME NAMI
STREET ADDRESS SIREL ADDRESS
CIy-sl-2p CIY-31-/1p
Tt [ Delete It [ change ] Addition
NAME NAME
STREET ADORESS SIREC] ADDRESS
CITY-SI- 2P CIry-s1- 2P
IHILE [ Delete 1 [J Change [ Addilica
NAME NAME
SIRTET ADDRESS SIREET ADDRESS
CIIY-Si-2p GIIY-S1-7IP

12. | hereby cerlify that the i
indicateg on Lhis reporiol

ation supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the infermation
g{emental report is rue and accurate and thal my signaturo shall have the same legai effect as if made under oalh; thal i am an officer or director
bivdr or lruslee empoewered lo execute this reporl as required by Chapter 607, Florida Slatules and that my namf\;ppears in Block 10 or Block 11

wilh an address, with all other like empowered. C
ﬂl

P AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gl Osytime Phone &

/ATURE:




