2007 FOR PROFIT CORPORATION
8/21/2007-90007-023-$150.00-$150.00

" ANNUAL REPORT (AR)

POG00C 145778 ' "
DOCUMENT #Posooorbsrre FILED
NATIONAL POWER SPQRTS INC.
Dlpool 511k 20070CT -5 AM 8: 43
Priicipal Place of Business Maikng Address
1910 NW 44 STREET 800 BERKELEY ST SELRETARY OF STATL
POMPANO BEACH FL 33064 BOCA RATON FL 33487 ALLAHASSEE, FLORIDA
IIIII]III 0 L0 A

2. Principal Place of Business - No P Q. Box # 3. Maling Address

Suile, ADL *. eic. Suke. Apt . gic. 2nd MOORE CR2ZE034 (4/07)

City & Siate City & State é\{ﬁ' Ninber Applied For

- S_ 633% L/} Nol Applicabtle
Zip Couniry Zip Couriry S. Centhicate of Staws Dasved [ Eg'zg 3?;:'mnal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent |
i

AT

PR

OLIN, MV I'CHELL .L

507 SE 11THCT Street Address (P O. Box Number is Not Acceplabte)

FORT LAUDERDALE FL 33316 [ l\ \
5 Cry FL I Zip Code \A

8. Theal snamed enhity submils lhm siatement fon the putpose of changing s rewstered otfice ot registerea agent, o boin, v ihe Slaie ol Flonga | arm jamibar with, and a(!cept
12‘;' Dbl_ lU!S ol regrsiered agent

L Ed-
SIGNATUBE -
r~ Sogn.m-rl rvpenol PR DME Of g S8 ujhed s biC o Apohca bl INQTE Haxmstoran | ADEs BiQwtule < wjui 00 st Did sl OAITE,
=3 F]LE Nowul FEE.PS 5550 00+ e 607 193(2K). I 5., allows for the warver of the SA00.00 |, oo Campagn Financin $5.00 m.
. DUE'BY. September 5, 2007 + | late tee. By checking this Dox, e corporation Ceritgs it : Trust Fund Conlr?huaiun é Aad-ed N;dy Be
Che!:k Payable to Florida Oepartment of Stare did noi receve pror notice. Fee to le & 5150 D0m-, - to Feas

. -'“ i OFFICERS AND DIRECTORS 1t ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

Rk PPT O petere ik [ Crange [ Adohiion
NAME EPCRE, REBEKAH J HAME '

SIREES ADDRESS BOO BERKLEY ST STREE] ADGRESS

orv-si-zap - BOCA RATON FL 33487 CITY-ST-79

e () Detese e O chage [ Addiion
NAME HAME

STREET ADDIRESS STALLT ADDRESS

CHy-SI-1° Cily-ST- 2P

me- __ Vo ___ . . _Dopeee W _ L ‘ L _ Ocrrge [ Avdition
NAME HAME T TT T
STREET ADDRESS STRECT ADDRISS

oG-t - - ~§ Cur-si-ar - - = s s mm o e o e
THE £ oeete TIILE O Crange  [J agduron
NAME HAME

SIALET ADDRESS SIRCEI ADPRESS

Clly-5r-2P GITY -ST- 2P

miE 3 Detere TiE O3 Change [ Addurion
NAME AME

STREET ADDRESS SIRFET ADDRESS

LTY-ST-7P . AN -51-2P

(13 O Detete TnE O Crange {3 Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

cv-51-0 - | CHPY-5i- 2P

12, t herepy certify thai the nformalion sunplicd wilh this ilingg does not quably tor Ihe cxernptions contuned m Chapter 118, Flunda Siatyles. 1 tunher cerily that the wormebon
ingicated on this report or supplermentai repon is true and accurate and that my signature shail nave the same legal etfect as if maae under oath; that | am an officer or drector
ol the cOrparation of 1he racever or lrusiee empowered 10 execute this report as required by Chaptes 607. Florida Statutes, ana thal my name appears n Block 10 or Block 11
changed. or on an ata with an address, with all other like empowered.

SIGNATURE: Lé‘

TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOA

glivjlon  Stol-¢I4-13(,

T Daw Qaylurs Phooe £




