.- 2008 FOR PROFIT CORPORATION

FILED
May 05, 2008

‘

8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000002039

04-14-2008 90040 027 ***150.00

1. Ertlty Name

NSG ENTERPRISES, INC.

Principal Place of Businass

17058 WHITEHAVEN OR.
BOCA RATON, FL 33166~

#9¢

Maiing Address
17058 WHITEHAVEN DR.

BOCA RATON, FL 32? %

66009655

2. Principai Place of Businass - No P.O. Box #

3. Mailing Address

O O

Suite, Apt. #, atc. Suite, Apt. #, etc. g-P CRE034 (12/06)
City & State City & State 4. FEI Number Applied For
$/-06793 YD Not Applicabio
Zg ... .. Country Zp Country . ; $8.75 aadiional
.- . - 5. Centilcato of Stans Desied [ Feo Raquired

6. Namse and Address of Current Registared Agent

7. Name ond Address of New Réglstersd Agent

Name
NATHANSON, MONTE P.
17058 WHITEHAVEN DR.
BOCA RATON, FL 333185
'yl

Strae Adcrass (P.O, Box Number is Not Acceplable)

City

FL [$59%¢

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

SIGNATURE :
. yped o preiad nerme of (egastered agant and kte if scplcabis {NOTE: Regutared AQont sigriture reguined whs renslating} DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
me 4 c7¥l.xd O detes TmE O cranp [
HAME SMon e P f":l"f!rd-d_\'py NAME Mo/ FE F A ATE ANS &)
STREET ADDRESS SIREET ADDRESS Mo e WaHRTE#AA/ES DR |
oy -51-BF cIrv-ST-2p Boca Rawwwn , FI. 33456
TILE O velze e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy-51-2P GNY-51-2P
e 3 Detete L O Crarge [ Aadiion |
RAME e - KAME
STREET ADORESS STREET ADORESS
CaIy-5T-0P on-S1-IF
me T T [ Detete Tme - [ Crange " [] Asamion |—
HAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-2P ciTy-51.2p
TTLE O Delete e O targe [ Addiion
HAME RAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CiTY-ST-20
e ) Oerte me Ocng [ Addion
NAME RAME
STREE] ADDFESS STREET ADORESS
any-§1- c-51-2P

12. | heraby cemm}m the information supplied with this liling doaa not qualily for the sxemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true sccurata and that my signature shall hava tha same legal aftact a3 if made under cath: that | am an olficer or direcior
of the corporation of the receiver of Irustea od t0 8xacule this report as required by Chapter 807, Fiorigdz Statutes: and that my name appears in Block 10 or Block 11 it

STOOWE|
changed, or 00 an attachmari with an address, with all athar Eks empowerec
v /7 Oain

SIGNATURE: %Mmmm

Dwytors Prorg 4

.



