2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90172 044 ***150.00
DOCUMENT # P94000053425
1. Entity Name -
NEW AGE INFORMATION SERVICES, INC.
- QUUQ'"
Principal Place of Busidess™ ' - Mailing Address - .
10231 WEST SAMPLE ROAD 10231 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e I B LR R
7900 Nova Drive 7900 Nova Drive
Suite, Apt. #, atc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
Sujite 101 Suite 101
City & State City & State 4, FEI Number Appiied For
Davie, FL Davie, FL 65-0590875 Not Applicable
Zip Couniry Zp Sountry 5. Certificate of Status Desired | $8'75 Additional
13324 1S 331324 s Fes Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, JOHN A JR.
10231 WEST SAMPLE ROAD
CORAL SPRINGSN, FL 33065

Street Address (P.O. Box Number is Not Acceptable)

Suite 101
City I Zip Code
Davie FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of regrstered agent and ttle if applicable.

{NOTE: Registered Ageni signature required when reinstatng}

DATE

FILE NOWIlll FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Funa Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D O pelee THLE X-EI Change  [] Addition
HAME SMITH, DONNA J NAME

STREET ADDRESS | 10231 W SAMPLE RD sweeTspoaess | 7900 Nova Drive Ste. 101

CITy-ST-2iP CORAL SPRINGS, FL 33065 CITY-ST-21P Davie, FL 33324

TNLE 3 Deleta TLE []Changs  [T] Addition
NAME NAME

SIREET ADORESS STREET ADDAESS

CITY-S1-71P CITy-§1-21p

THLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE O change  [C] Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE O oel=ie TIELE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 pelete TIMLE [Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-51-2P

12,  hereby certify that the information supplied withythis filin
indicated on this report or supplemental report i
of the cerporation ejver or lrustee emp!

&)
changed, or on g attachmgnt with an address,

SIGNATUR

ith all other iike empowered.

Donna

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erod to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4|1l

Smith 954-577-6872

THRE AND TYPED ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae i Daytame Phione #




