FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSENEmEAENT # PO700001 1042 03-13-2008 90033 013 ***150.00
. I
NATIONAL SEARCH COMMUNICATIONS, INC.
Principal Place of Business Mailing Address : -
11319 KONA CT 11319 KONA CT : :
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 2
P S A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
Not Applicable
&p Gountry Zp Country 5. Certificate of Status Desired [ ?g'gasql':dr:;“"“a'
6. Name and’'Address of Current Registered Agent 7. Name and Add: of New Registered Agent I
Name
COSTELL, SOL
11319 KONA CT Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL Zip Cotle

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 cbligations of registered agent.

SIGNATURE
Skmature, typed or printed name of registered agent and Litke if applicable. (NOTE: Registered Agen; signature requirea whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CEQ ] Detete TILE O Change  [T] Addition
NAME COSTELL, SOL NAME
STREET ADDRESS | 11319 KONACT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-7IP
TITLE PST O netete THLE [l change [ Addition
NAME COSTELL, SOL NAME
STAEET ADDRESS | 11319 KONA CT STREET ADDRESS
CI7Y-S1-2P BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE O pelete TITLE : [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21F CITY-ST-Z1#
TILE [ oetete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-21P CITY-S7-Zie
TILE O detete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2ZiF R CITY-ST-2IP
THLE [ Delete TMLE . O cChange  [] Addition
NAME .. T NAME
STREET ADDAESS STREET ADDRESS
CITY-87-282 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiyer or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with an address, with alt other like smpowered.

-

SIGNATURE: __ ) / ) 20S  (5e)736.844F

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A Cfyume Phone #




