2007 FOR PROFIT CORPORATION

DOCUMENT # s67440

1. Entity Name 1
NFZ, INC.

ANNUAL REPORT (AR)

-

Frincipal Place of Business

13130 Wexford Hollow Rd N,
Jacksonville FL 32224-8648

Mailing Address
13130 Wexford Hollow Rd N

Jacksonville FL 322248648

2. Pringipal Place of Busingss - No PO Box #

. Mailing Addross

Suile, Apt. #, ate.

Suile, Apl. #, oic.

FILED

Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90070 049 ***150.00

T T

5. Certilicate of Status Desired [l

1st MOCRE CR2E034 (10/06)
Cily & State Cily & State 4, FEI Number Applied For
59-3084640 Not Applcable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEWAN, DEVRY
7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

Name

Slrect Address (P.O. Box Number is Nol Acceplable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this slatement for the purpeose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar wath, and accept

Signalure. typea of prinled naTe o regisleen ageal ard Lile 1 aprheabie

INGTE Reguterec Agenl $gnatire recimed whet rensraling)

CAlE

FILE NOW!!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ANl , NADER F [2] Delete e [ Change (7] Addition
AN 13130 WEXFORD HOLLOW RD N —
SIAEET ABDAESS SINEE] ABDRESS
US| JACKSONVILLE FL 32224-8648
CIY-ST-71P : G S1- 2P
THIE vPS [ pelete TMe (] change ] Addition
NAME ‘ NAMF
STREET ADDRESS SIAFCT ADDRESS
CITY-ST- 2P Gy -1 ap
THILE. (7 Delete TLL O3 change [ Addiion
NAMF NAME
STREE T ADDRESS SINEE] ADDRESS
IR -81-21P ey s1oap
TILF [ petere 1 [ Change [ Addilion
NAME NAME
STRLET ADDRLSS SINFET ADDRLSS
CITY-8T. 219 Clly ST 2P
T [ velete INLE [ change ] Addition
NAME HAME
SIREET ADDRESS STALET ADDRESS
CITY ST-21 ciry sT 2
T [ peleie 17 [7] Change (] Addilion
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CIY - ST-21P Ciry-sl-7iP

SIGNATURE:

12. | heraby certfy thal the information supplied with this filing does nol qualify for the exemplions contained n Seclion 118, Florida Statles. | further certify 1hat the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have tho same legal eflect as il made under oath; thal | am an officer or direclor
of the corporation of the receiver or rusiee empowered 1o execute this reporl as required by Chapter 607, Flonda Siatutes: and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with al other like empowered,

Aadee §

Nﬁmﬁlﬁ%N%Aw F’RI%E‘?E SIGNING OFFICER OR DIRECTOR

Cote

Daylire Phiona #




