. | FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000053425 CTEE 04-18-2008 90053 004 ***150.00

1. Entity Name

NEW AGE INFORMATION SERVICES, INC.

Principa! Place of Business Mailing Address
7900 KOVA DR 7900 KOVA DR
SUITE 101 SUITE 101
DAVIE, FL 33324 DAVIE, FL 33324
S A RSN IR0 A
7900 Nova Drive 7900 Nova Drive

Suite, Apt. #, stc, Suite, Apt, #, etc. 03202008 Chg-P CR2ED34 (12/06)
Ste. 101 Ste. 101

City & Stale City & State 4. FEI Number Applisd For
Davie, FL Davie, FL 65-0590975 Not Applicable

Zip Counlry Zip Country " . $8.75 additional
33394 USA 13324 USA §. Certificate of Status Desired O Fes Rg_qliir_eéfna

6. Name and Address of Currant Regisiered Agent 7. Name and Address of Noew Registerad Agent

Name

SMITH, JOHN A JR.

7900 BOVADR _. .» SgeﬁbAadr&sé g;’.é). E]l)o;__ fi!-l{;né)er is Not Acceptable)

SUITE 101
DAVIE, FL 33324 Suite 101
i City Zip Code
Davie FL I 33324

B. The above named entity submils this statement for the purpose of changing its registarad offica or regislered agent. of both, in Ihe State of Florida. | am familiar wilh, and accept
the obligations of ragistered agent.

SIGNATURE :
Signatve, tyised of printed rarme of registernsd agent and itls d apphcabie. [NOTE: Regrsiered AQant sgnatura requinad whan renstatng| DATE
“~ FiLE NOWM! FEE i$ $150.00 - . -9..Election Campaign Financing, ... $5.00 MayBe . |,
Aftor May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added 1o Fees
10. : OFFICEQS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D . ) ' O betete TmE TTC DOenaee [ aosiion
NAME SMITH,DONNAJ ~ . .7 = NAME
STREET ADDRESS | 7900 NOVA DR STE 101 STREET ADDRESS
CIY-Si-2F DAVIE, FL 33324 CiTY-51-2F
TITLE O3 Detele e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§T-ZiP CITY-5T-2IP
TITLE [ pelete TTLE [N Change [ Addition
THNAMES T T ' ~ NAME g
STREET ADDRESS STREET ADDAESS
CHY-57-7P CITY-5T-2P
THLE 2 patee TITLE [[J Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADORESS
CITY-5F-21P CITY-51-2P
T [ Deleie THTLE JcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2P CITY-ST-2IP
i3 O oeters TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2IP

12. | hereby cerlity thal the information supplied with this filing does not quatify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report ocsupplemental report is trug-gnd accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation opAtie recéNver or trustee smpowgred to execute this repart as required by Chapter 607, Florida Siatutes; 7 that my name appears in Block 10 or Blogk 11 if

changed. or on anAttachment with an agtress, wif)All other like smpowered.
7/0g (954) 577-6872
Dofe

Davime Frone #

Donna Smith

&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I




