- -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT # P07000005896

1. Entity Name

NATIONAL SERVICE GROUP & FRIENDS, INC.

Secretary of State

05-29-2008 90197 024 ***150.00

Principal Place of Business

2269 S UNIVERSITY DRIVE #383
DAVIE, FL 33324

Mailing Address

DAVIE, FL 33324

2269 S UNIVERSITY DRIVE #383

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

05012008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FELlugber é / Appliad For
- 52/ / - Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cettilicate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

ENCALADA, IRIS i+

2269 5 UNIVERSITY DRIVE #383

DAVIE, FL 33324 - -
£

g,

.l
&

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama gt rogiStead agent and litle if applicania

{NOTE: Ragistored Agent signalure raquirsc when reinsiating)

DATE

FILE NOWII! FEE IS $150.00 " .
After May 1, 2008 Fee will bo $590

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS ANT-DIRECTORS

10. 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE O Change [ Addition
NAME ENCALADA, IRIS RAME

STREET ADDRESS | 2269 S UNIVERSITY DRIVE #383 STREET ADDRESS

CITY-S7-21P DAVIE, FL 33324 Cve-81-0p

TILE O oelete THILE [0 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TME O pelete THLE [ Crange [ Anditien
NAME IANE - —

STREET ADDRESS STREET ADDRESS

CITY-§TTap CITY-S7-ZIP

TE O velete TILE [J Changz [ Addition
NAME HAME

STREET ADDESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ elete TITLE [ Charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

THLE [ Deiete MLE O Change  {T] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2p CITY-ST-2IP

12. | heraby certify that the informati
indicated on this report or sup
of the corporation or the recej
¢hanged, ar on an attachm

SIGNATURE:

ith this filin
\s true an

ith a'l other like empoweract.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
accurate and that my signature shall have the same lagal eftect as if mada under oath: that | am an officer or director
ered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phane #




