2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000021258

1. Entity Nama

NQSEPADS +, INC,

Principal Place of Business
;:ngo SOUTH ROGERS CIR

BOCA RATON FL 33487
us

Mailing Address
; ?go SOUTH ROGERS CIR

IE!J(SJCA RATON FL 33487

Mar 21,2007 08:00 AM
Secretary of State

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

3, Mailing Addross

LT

Suite, Apl. #, olc Suite, Apl. #, atc. 15t MOORE CR2E034 (10/08)
City & Slata City & Slale 4. FEI Number Applied For
65-0483613 Not Applicable

i i Couni i

2l Country Zp ountry 5. Certficato of Sialus Dasired (] $8.75 Adddional
Fee Required
6. Nama and Addregs of Current Ragistered Agant 7. Name and Address ot New Reglsterad Agent
Namo

OPPER, NORMAN

18420 LONG LAKE DRIVE Stroet Address {P.O. Box Number is Not Accoptable)

BOCA RATON FL 33496

City Zip Code

FL

8. The abovo named enlity submits this statement for the purposo of changing its rogistered office or registored agent, or boih, in the Stale of Florida. | am familiar with, and accopt
tha obiigalicns of rogistered agont

SIGNATURE

Signalue, kped o prated namw of egsierea ageny and tile ¢ applcable, (MOTE: Ragisiered Agant signature recunst whan renstaling) DATE

* FILE NOWIIt FEE IS $150,00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Etoction Campaign Financing
Trust Fund Coentribution.  [J

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
HIE PT O Delete HiLr [ change  [Z) Audilion
NAME OPPER, NORMAN NAML ey .
stree| aDDRLss | 18420 LONG LAKE DR. STAFET ADDRESS - ,;;EGD,LH:EU;'-’ '--H.Ib T
CITY-ST-21P BOCA RATON FL 33496 CITY-ST- 2P LE R P X O7-2s1 -1 B, 00
e EVPS ) Detele e [ cnange  [J Addition
NAMF OPPER, DEBORAH NAML
SIREET ADERESS | 18420 LONG LAKE DRIVE STREET ADDRESS
LITY-ST-21P BOCA RATON FL 33436 CITY-ST-7IF
Tine vrnor L Detele T ' T - [1change [ Addilion
NAME OPPER, JARED NAME
SIRETADDRESS | 18420 LONG LAKE DRIVE STREET ADDRESS
oY -si-28 BOCTA RATON FL 33498 CITY-$T-7IP
SITLE VPOM [ Delete e Ol cnange  [] Acdilion
NAME OPPER, SCOTT NAME
sTREET ADDft ss | 18420 LONG LAKE DRIVE STRELT ADORI S5
civ-si-zp | BOCA RATON FL 33496 CHY-S1-71
VPOS .
TILE ] Delets e [ Ghange [ Addition
NAM OPPER, TODD NAME
sipeeT anprrss | 18420 LONG LAKE DRIVE STREE] ADDRESS
CITY- 51917 BOCA RATON FL 33496 CITY-ST- 7P
e [ Detere ne; O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 81700 CIY-51- AP

12. | hereby corlify that tho information supplied with Lhis filing does nol qualily for the exemplions containod in Section 119, Florida Stalutes. | furthor corlify that the information
inchcated on this report or supplemenital report is truo and accurale and that my signaiure shall have the same Igc?al effocl as if mada under oath; that | am an officer or director
of the corporation er tho receiver or gafsleg’empowered to o this repert as reguired by Chaptor 607, Flerida Statutes: and that my name appoars in Block 10 or Block 11

if changed, or on an allachment ddress, with akt empoworad.
SIGNATURE: 3! Lo '/Qj (sbl\‘fum ;ﬁ’?L

BIGMNA TUREARD TYPED OR PRINTEUNTAME OF BIGNING OFFICER OF DIRECTOR




