S

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P93000058908 .

1. Entity Name

N T SPANSERVE, INC.

Secretary of State

Principal Place of Business

9300 NW 100 ST
MIAMI FL 33178 LS

Mailing Addrass

P.0. BOX 267187
WESTON, FL 33326 US

DO NOT WRITE IN THIS SPACE

AV R TR

03212007 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
65-0507881 Not Applicable

$8.75 Additional

§. Certificate of Status Desirad Od Fee Required

6. Name and Address of Current Reglstered Agent

"ROBLEDO, ANTHONY

8180 NW 36TH ST.
STE 100
MIAMI, FL 331686

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, lypad of printed nama of registered agent and Ile If applicatie.

(NOTE- Pagisiered Agent signaiure required when reinstating} DATE

9. Eiaction Campaign Financing

FILE NOWI!! FEE IS $150.00 S
Trust Fund Confeibution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSD

NAME PRICE, WALTER S.
STREET ADDRESS | 9300 NW 100 STREET
CITY-§T-2IP MEDLEY, FLL 33178

TITLE

NAME

STREET ADERESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CiTy-S7-21P

THLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ANDRESS
CITY-ST-2IP

HOGDOoEE2507
0405/ 07-B0005-022 158,00
|

DO NOT WRITE
IN THIS SPACE |

12. | haraby certify that the information supplied with thisfili
indicated on this report or supplemental repor. is{E5nd
of the corporation or the receiver or trustee arfipg
changed, or on an attachment with an adgfes

SIGNATURE: 1

g9 not quality for the exemptons cortained in Chapter 119, Florida Statutes | further certify that the information
gergie and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32T /’763'2’1/'57/56'

SIGN}'D‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone ¥

P



