2008 FOR PROFIT CORPORATIQ‘IG

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DO_CUMENT # P0O7000108503
}N?éyl%ﬁ?f_IONAL BUSINESS.MANAGEMENT AND
“CONSULTING, INC.

Secretary of State

03-28-2008 90032 024 ***158.75

Principal Place of Business
600 CORAL WAY., SUITE 6
CORAL GABLES, FL 33134

Mailing Adgress

600 CORAL WAY., SUITE 6
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 1, Maliing Address

SRR

Suite, Apt. &, elc. Suite, Apt. ¥, elc.

WILLIAMS, CLAYTON A
600 CORAL WAY., SUITE 6
CORAL GABLES, FL 33134

03252008 Chg-P CR2E034 (12106}
City & State Chy & State 4. FEI Number Applied For
Ab-2349036 Not Applicatie
Zip Country Zp Couniry . ) $8.75 aaditional
5. Certificale of Status Desiced O Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Add of Noew Regi d Agent
e — - - — Mame - e ———————— e+~ e ———

Sireet Address (P.0. Box Number is Not Acceptabie)}

City

B FL l_ﬁp‘Code

Tl

ted office or regisiered agent, of both, in the State of Florida. | am tarnikar with, and accepl

Yhalos

<
4 v dierell agent arode ¢

{NOTE: Aepiciaran Agent sipneture fequired whaa renstatingh

FILE NOWII! FEE IS $150.00
After May 1, 2008 Poo will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Foes

10. OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me "F(es\ den T O Deete me Olcange  [J Asdiion
gﬁ ¢la ‘&'05’1 (_Ajil hanAs :::ﬂ DRSS
oY-ST- 0 {00 Coverl U\)a Y 45#4’ GITY-S§7-2P
— > i o e L - L
THE CoXal GaUTF T 2900 0Bpaee Tine O change ] Addillon
ANE N
STREET ADDRESS STREET ADDRESS
CTY-S1-2P cav-s1-20
—~ Securdevu Treagver Do - £ Grange 3 Aaion
swet sooress | (o1 ) Wi floarns STREET ADDRESS
avgr-ar | (OO Coan b U\.)Cb’j g o Tv-57- 0
e s c‘)\rC\( Ga tles L 33dw ME O Crange  [J'Adadion”
NAME KANE
STREET ADORESS SIREET ADDRESS
ory-si-zp nY-§t-p
e 1 pelete me [ Cange 3 Addition
HAME A
STREEY ADDRESS STREE] ADORESS
CITY 57 2P cIry-st-2p
TLE I TIHE D change [ Akdidion
NAME A
STREET ADDRESS SIREET ADCRESS
CITY-51-D9 cre-si-ap

1ed on this report of supple
ol the corporalion of the receiver ¢
changed, or on &N aftachmant

SIGNATURE:

anial report is true ol
sg, with alj other like

12. | herebyy cerlify that the inlormation supplied with this Iil:s does not qualify tor the exemgtions contained in Chapter 119, Florida Statutes. | further certity that the information
Indica accurate and that my signalure shall have the same | [ eclor
irpstee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

effact as it made under oath; that | am an officer or dif

AL

3}—:@/ 0& (205) 124455y




