FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 Al

-~ ANNUAL REPORT

DOCUMENT #P06000115121 Secretary of State
1. Enlity Name
NATIONAL AUTO PROTECTION PLAN, INC.,
Principal Place of Businass Mailing Address
782 N.W LEJEUNE ROAD 782 N.W LEJEUNE ROAD
SUITE 428 SUITE 428
MIAMI, FL 33126 MIAMI, FL 33126
T S TR DV OV R
Suile, Apt. #, 81c. Suite. Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Appliad For
Mot Applicable
Zie Country Zp Counlry 5. Centificate of Status Deasired O gg‘gfql‘:f:;"u“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Nameg
MOGHANI, GABRIELLE K
782 N.W LEJEUNE ROAD . N Streat Address {P.Q. Box Number is Not Acceptable)
SUITE 428 Vo
MIAMI, FL 33126 -

City FL I Zip Code

8. The abova named entity submits Lhis statemant jef'the pyrpose of changing its registared oftica or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE'* 9«——/ £ ey ‘ 04/7'/07

Iyped ar prited name uwl &nd tlis f appleably {NOTE, Ragistered Agant aignalure réquiréd whan renslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ delere TIILE [Jcrange [ Addtien
Navg MOGHANI, GABRIELE K NAME UO000730 155
STREET ADORESS | 782 N.W LEJEUNE RQAD, SUITE 428 STREET ADDRESS s, ’ﬂa F~BT 314 150.00
CITY-$1-21P MIAMI, FL 33126 CITY-§T-ZIP
TITLE O peigte IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY. 51 2P CIY-S1-2p
TILE (7 petete TINE [ change [ Adgition
NAME NAME
SIREE] ADDAESS SIREET ADDRESS
CITY-51- CiTY-S1-2P
TTLE [ Delete Hi3 [Jcnarge [ Additien
NAME NAME
STREET ADDRLSS STREET ADDAE S8
CIFY-Sl-2F CITY-1-2IP
TIILE O oetete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIFY-5T- 7P
TIILE . T petels TITLE [J change ] Addition
NAME N NAME
$TALET ADDRESS STREET ADDAESS
CITY-ST-21P LIy -51-2IP

12. | heroby certily that the informalion supplied wilh this filing does not qualify for the exemplions contained n Chapter {19, Florida Statutes. { turthar cartify that the informatiarn
«ndicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the recaiver or frustae empowered ecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, o on an altachmant with an address, with alk6theq like empowered.

" 04/91 / 07

\NG OFFICER OR DIRECYOR Dae

SIGNATURE AND TY| Daylima Phare #




