%

2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) _

FILED

DOCUMENT # P96000044695

Feb 07,2007 08:00 AM

1. Entity Namo

NL PROFESSIONAL SERVICES, INC.

Principai Place of Businoss

13333 SW 64TH LANE
méAMI FL 33183

Maiing Address

13333 SW 84TH LANE
MISAMI FL 33183

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

3. Mailing Address

Secretary of State

TR

UV T TCAMORA NELSAT

Suilo, Apt. #. etc. Suile, Apl #, elc, 18t MOORE CR2E034 {10/06)
Cily & Stalo City & Stalo 4. FE! Numbor Applied For
65-0674302 Not Applcable
Zp Country Zip Country 5. Cerlilicate of Slatus Desirod | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent ‘
Namo ~

13333 SW 64TH LANE
MIAMI FL 33183

Stroot Address (P O Box Number is Not Acceptable) ‘

Cily

FL | Zip Codo

8. The above namad entily submits this stalement for Ihe purpose ol changing its registercd
ihe obligalions of rogisierod agonl.

SIGNATURE

office or rogislored agent, or both, in lhe State ol Flenda. | am lamiliar with, and accopt

Sagnaiure, fyped o ponled 1ame of registered Agen! ond g« appleable.

(NOIE. Ragpsiared Agent signaturg tedquinge whan teinsiento]

CATL ‘

FILE NOW!!! FEE IS $150.00

o [
9. Eleclion Campaign Financin

Aftar May 1, 2007 Fes Will Be $550.00 Trost Fuma Cemtioution L f‘f’dﬁ?o"ﬁz‘;fe
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 8] O Delete T (O Change [T Addidions
NAME LAMORA, NELSA NAMI
shett pnss | 13333 SW B4TH LN STIT ALY 8%
LY S1 AP MIAMI FL 33183 oITy-$1- 2P
1T ] petete T O change [ Acdition
NAME NAMI, R,

© STREET ADDR S5 SIRILT ADOR S5 . LD be:;*}E.‘?Q . -

CIY-ST- 7P CIY-SI- A 0240730042021 150,00
I 21 Detete e cnhange [ Addition
AR NAMI
STRLLT ADDRESS SIFI LT ADDIY 58
Y- 510 CIy-si-20
1Mt [ Dotete e [ change 7 Addition |
NAME NAMI
SHUET ADDRESS STRVET AP SS
CIY-5)-/1P Cly-S1-7IP
e 7 Delele it [ change (7 Adartion
NAM! NAMI,
STREET ANDRESS SIHIEE | ADDRI S5
ClY-51-7p Cly-S1- 7
HILE I pelele e [ Change [ Adelition
NAME NAME
SIRT] ADDRESS STRIL] ADDIL5S
CIY- 814 CIY-$1- 2P

indicatqd on Inis reporl or supplemgr
of the corporation or the recoarer o
if changed, or on an altach

SIGNATURE:

12. | hereby cerlify that the informalion suppliod with this filing does not quatify for the oxamptions contamed in Section 119, Florida Siatutes. | turther certity thal the information
al roporl is truo and accurate and thal my signalure shall have the sama 'egal effoct as if mada undor oath, that | am an officer er direclor
ustee empowared lo execute this report as required by Chapler 607, Florida Statutes; and that my namo appears in Biock 10 or Block 11
lan addross, with all other like ompowerad,

’P/LeSI.l‘Dean'

PTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"j%i/eé? 30/~ I5-JO2

Dayume Phone #



