s b AR FILED

Feb 21, 2006 8:00 am
2008 PO NNUAL REPORT - T o Secretary of State

DOCUMENT # P93000041853 02-21-2006 90018 030 ***158.75
1. Entity Name
N.G.S. ENTERPRISES, INC.
Frincipal Ptace of Business Mailing Address
5701 S.W. 134TH AVE. 5701 SW. 134TH AVE.
DAVIE, FL 33330 S DAVIE, FL 33330 LS
Suite, Apt, #, etc. Suite, Apt. #, elc. 02072006 Chg-P . CR2ED34 (11/05)
City & State City & Slate 4. FEI Number Appifed For
65-0424663 Not Applicable
@ Country Zip Country 5. Certificate ol Status Desired h $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, MARK :
2424 N FEDERAL HWY Street Addrass (P.O. Box Number is Not Acceplable}
STE 454
BOCA RATON, FL 33431
" City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Rerida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
ture, yped or prnted name of refistered agent and ftle 1 apphcaie. {NOTE; Regrsiered Agenl sighature réquired when reinstatingl DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Detete IMLE [ change ] Addition
NAME SERAYDAR, NANCY RAME
STREET ADDRESS | 5701 HUNTER LN STREET ADORESS
CTY-51-2P DAVIE, FL CITY-51-2P
mg D [ Detete TMLE [ crange () Addition
NAME SERAYDAR, CHARLES NAME
STREETADDAESS | 5701 HUNTER LN STRFET ADORESS
ciry-s1-2IP DAVIE, FL CITY-S1-ZIP
HILE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
TILE 1 Detete THLE [ Cange [ Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-s1-2Ip CITY-5T- 219
TIMLE [ZJ Delete TILE [1Change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
ory-st-ap | . ’ CIY-S1- 2P
e D ] Delete e (Jchange [ Addilion
RAME B TS . NAME
STREET ADDRESS. STREET ADORESS
S T I LT e . o Jomsiae | ar e a e et e e
12. | heraby certify that the information supplied with this filin g does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and (that my signature shall have \he same lagal affect as if made under oath: that | am an ofiicer or director
. ol the corporation or the receiver or, iruslee empowered M) execute Lhis reporl 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmentgvith an address, with al er like emp
SIGNATURE: 5,/ 7/2Mé I -4680-3050
SIGNATURE AND TYPED PRINTED NAME DF@ING OFFICER OR DIRECTOR Dale Daylime Phone ¥




