2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Sgp 06, 2007 8:00 am

DOCUMENT # PO6000075873 cretary of State
1. Entity Name (09-06-2007 90011 015 ***150.00
NATIONAL PROPERTY SERVICES Iil, INC.
Principal Place of Business Mailing Address
3707 NW 126 AVE. 3701 NW 126 AVE.
SUMTE # 4 SUITE #4
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
B L A0 L GO AT
Sulte, Apl. #, etc. Suite, Apt. #, elc. 07302007 Chg-P CR2EQ34 {12/06)
City & Stale City & State 4. FEI Nuymber Applied For
D -J71192 Not Applicable
o Cauntry ap Country 5. Cestificate of Siatus Desied [ ?g;fqlmj’ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W‘i S LD g q M Street Address (P.O. Box Number is Not Acceptable)
CORASRRINGSL-330¥%+
MR LAD FL 0T
City FL l Zip Code

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

SIGNATURE
Signature, typed o printad name of regrstierad agent and 1ite if appiicable. {NOTE: Regislered Agent signatute required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Flectien Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.§., the
Due by September 14, 2007 Trust Fund Contribution. OO  Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e VP 1 Delete e T Clange L1 Addilion
NAME ZULLO, ADRIANM NAME
STREET ADDRESS | B278 VIA SERENA STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST- 2P
TTLE O Delete FIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TME 1 Delele TIE {Jcrange [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-s1-2IP
TME 1 belete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-21P
TME O peiete NNLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ol L] Deete THLE Clcrame 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57- 7P

12. | hereby certiz Ihat the information supplied with this f;lm; does not gualify for the exemptions corained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is frue accurate and thal rmy signature shall have the same legal effect as if made under oalh; tha! | am an officer or direcior

of the corporation or the received or trustee ed 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 114
changed, or on an atiach ith an addr ith all other like empowered.
7 5D O IsY-3H)- QRN
WANE OF Date

SIGNATURE:

SIGMATURE AND TYPED OR OR DIRECTOR Dharytinm Proove &




