FILED

Apr 09, 2008 8:00 am
2008 FOR EROIT CONORATION ccrefary of State

DOCUMENT # P0O7000127870 04-09-2008 90024 026 ***150.00
1. Entity Name
NOK SERVICES, INC.
Principal Place of Business Mailing Address q 0 0 B 2 B 0 1
20916 S.W. 85TH PLACE 20916 S.W. 85TH PLACE
MIAMI, FL 33189 MIAMI, FL 33189 o
R R G0 A
Suite, Apt, #, elc. Suita, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State _ City & Stale 4. FEI Number Applied For
3 -174 0205 3 Not Applicable
- - T -
Zip Country Zp Country 5. Certificate of Status Desired O Eeae-;esq:i?:&uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SINGH, KAMLA
20916 S.W. B5TH PLACE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL l 2ip Code

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

SIGNATURE
Sigrature. typed o printad name of regritered agent and btk i apphcatde. (NOTE: Regstered Agent Snatire requued whan renstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [J Change  [] Addition
HAME SINGH, KAMLA NAME
STREET ADDRESS | 20916 S.W. 85TH PLACE STREET ADDRESS
CITY-SsT- 2P MiAMI, FL 33189 GITY-ST-2P
TILE [ petete TITLE [} Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME (1 pelete TITLE [ Change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TMLE O oelete TIILE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CHY-51-2P
TINE [ Delete IME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this rilinc? doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatéd on this raport or supplemental repart is true and accurate and that my signature shalt have the sama legal effect as if made under caih; that | am an ofticer or director
of the corporation or the receiver or rustes empowered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lﬁm:lawﬁmy‘f President 2/e/of 786-293-00SD
SIGNATURE AND TYPED OR PRINT] NAME OF SIGNING OFFICER OR DIRECTOR Oata Daylwne Phone #




