2008 FOR PROFIT CORPORATION

" "TANNUAL REPORT (AR) FILED

Jan 31, 2008 08:00 A
Secretary of State

DOCUMENT # P0600009604 1

. Lntily Narna

NSCS, INC,

Frincipal Place of Busingsy

2681 SAXONY COURT WEST
CLEARWATER Fi. 33761°

Maring Address

2681 SAXONY COURT WEST
CLEARWATER FL 33761

2. Prncipal Placo of Busingss - No 2.0, Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suile, Apl. #, wic.

1st MCORE CR2EQ34 (10/07)

AVGRMRHNERD

Cuy & Srare

City & Siale

4. FEI Number

Appiied For

20-5259755 Nt Applicable
DUy Z.a Cowant . .
iy Cournry i Coantry 5. Cortiicate of Status Desired LXI $8.75 A_decna[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BAYANDRIAN, ARSEN
2681 SAXONY COURT WEST
CLEARWATER FL 33761

Sireet Aduress (P.O. Rox Numiber i Nol Acceptahle)

City Zips Code

FL

8. The avcwe named entity subemits this statement for the puroose of changng its registered oflice or registered agent. or zotr. in the State of Florida | am familiar wilh, and accept

the cuhigalions of ragisterad agent.

SIGMATURE

G runr, Lyped O 2reroa 1ave M e g e wrd

{Ue Jappl caze. ROTE Feguawnag A

QEFd TP AL M w e ot e gt DATF

“-After May 1, 2008 Fee Will Be'5550.00 "

L UFILE NOWIN FEE 1S $150.00 - o

 Make Check Payablé to Florida Deparlment of State:

9. Eection Camaaipn Fnancing
Trus: Furd Gontedizenen 03

$5.00 may Be
Added to Fees

10, OFFIGERS AMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

LR DT 3 Deete il O Change ] Agguiian
HAE BAYANDRIAN, ARSEN HAME

STREETAGDRESS | 2681 SAXONY COURT WEST SIRFET ADDRESS

oY . 51- 712 CLEARWATER FL 33761 CiTy-g7-210

e Vs O vawte TITLE O Crarge ] Additon
NAME BAYANDRIAN, MARY HL-HAE UON000S07TRA5

STREFTADDRESS | 2681 SAXONY COURT WEST STRFFT ANTRFSS 0207 .'"UB“BDGI S-1105 150,75

SIY-51-7IP CLEARWATER FL 33761 CiTy - S7- 2

i3 T Deete Inne [ Change 7] Adihon
HAME HEME

STREFT ADOREST STHEET ADSRESS

LTy-87-20 CIY-5T-21p

INLL [ peiete TiLe Dl Change [ Addition
HEME HEMI

SIRELT ADDRESS SIREET ADIRLES

oy -S1-21 CIry-51-2p

(iR O peae g ) Crange [T Aadivan
AR HEML

SIRECY 4DORTAS STREFT AUDPESS

CITy-e7. 29 CITY- 514

i3 T veie IILE [ Crange [ Acdinon
TAME NARE

STRZET AGDRESS STALET ADTACSS ‘
Y -5T-217 Cry-8T. 21

12. | heraby cerufy hat tha information suprfied vath mie fiing does net quakly tor the exemetions contained in Section 118, Flerida Staiutes | furler certify that the inlarmation
indhcated on this report or supplemental rapart is true and accurale asa thal my signature snall bave the sama legal etiac! as if made under oalh: that 1 am an otiicer or drector

of e COTDEraton or 1me recaiver of ustee empoweied 10 execula this report as required by Chapier 607. Marida Statures: and that my namra appears in Block 12 or Blok 14

(Za7)

it chargad, or on an atlachment with an address, with ail cilwr ke empoweret.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE A




