FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # P96000090204 : 05-11-2007 90038 045 ***150.00

1. Entity Name
NLS COMMUNITIES BUILDING & DESIGN, INC.

YU LA S - -

Principal Place of Business Mailing Address

5000 T-REX AVE 5000 T-REX AVE .
SUITE 150 SUITE 150

BOCA RATON, FL 33431 BOCA RATON, FL 33431

L T

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo AoieaFa

65-0706661 Not Applicable
S . ) $8.75 Additional
o 5, Caertificate of Status Desired O Fee Required

: 6. Name and Acll.(l!r'ess of Current Registered Agent
KOEPPEL, JOEL P -
222 LAKEVIEW AVENUE DO NOT WRITE
-SUITE 260
"W. PALM BEACH, FL 33401 IN THIS SPACE

8. Tha abova namad entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE —
Signature, typed or Dmlefl name ol registered agent and iile if apphcatie (NOTE: Rogrstered Agent signature required when rainstatmg | DATE
7
FILE NOWIIl FEEIS $150.00 9. Election Campaign Financing $5.00 say go
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME SIEGEL, NED L

STREET ADDRESS | 5000 T-REX AVE, STE 150
CITY-§7-2IP BOCA RATON, FL 33431

TITLE Dvs

NAME GRUNDT, BRUCE S
STREET ADDRESS | 5000 T-REX, STE 150
CITY-5T-2IP BOCA RATON, FL 33431

TITLE VPD
NAME ROTHMAN, FRED B

§ 5000 T-REX AVE, STE 150
crvsiir | BOCA RATON.Fi. 2343 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-51-2IP

TIILE

NAME

STREET ADDRESS
CIFY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T. 2P

12. | heraby cerlity thal the information supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemepigfrepert is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver les empoweraed 10 execute 1his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
¢hanged. or on an attachman| add like empowered.

SIGNATURE: Vi Presidad” L//Wg? (s21/ 200

fyﬁnuns AND TYPED'OW PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥

UV S Gprbi




