FILED

"~ 2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000090200 05-11-2007 90038 044 ***150.00

1. Entity Name

NLS COMMUNITIES, INC.

- - — $yUyses -
Principal Place of Businass Mailing Address
5000 T-REX AVE 5000 T-REX AVE
SUITE 150 SUITE 150
- — I
01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fonied For
: 65-0704238 Not Applicable

O $8.75 additional

5, Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

gZOZELTPEéVfSVE!ASENUE DO NOT WRITE
W, ALY BEAGH. FL 33401 IN THIS SPACE

3

8. The above named entity submits this statement for the purpose of changing iis registered office or registered ageni, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of pmleg narne of registered agent and utle it applicable. (NQTE: Regislered Agent signatufe required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE cD
NAME SIEGEL, NED L

STREETADDRESS | 5000 T-REX AVE, STE 150
Ciiy-5T-2P BOCA RATON, FL 33431

TITLE PSD

NAME GRUNDT, BRUCE S

STREET ADDRESS | 5000 T-REX AVE, STE 150
CITY-ST-21P BOCA RATON, FL 33431

TILE VP
NAME ROTHMAN, FRED B

STREETADORESS | 5000 T-REX AVENUE SUITE 150
CITY-51-2P BOCA RATON, FL 33431 DO N OT WRITE

e IN THIS SPACE

STREET ADDARESS
CITY-57-21P

TITLE

KAME

STREEF ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2I

12, | hereby certify that the information s
indicated on this repori or supple:
of the corporation or the receiver
changad, or on an attachm, i

SIGNATURE:

ppled with this filing does not qualify fer the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
halfeport is irug and accurale and thal my signature shall have the same fagal efiect as if made under oath; that | am an officaer or director

ee ampowerad i 1o this report as required by Chapler BO7, Florida Statules: and that my name appears in Biock 0 or Block 11 i
i er like pmpowered.

e Losidod” c/é‘*ﬁ'g? (5% /9565000

l\ smununﬁ}é’wptawx&us OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

g S nor




