FILED
- 2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000015968 05222007 90016 006 150,00

+. Entity Name '

NAM FINANCIAL CORP.

Principal Place of Business Mailing Address - qu 1 1 ‘ padv

6301 N. QCEAN BLVD 6301 N. OCEAN BLVD : ST

OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 s

R R NIRRT
Suite, Apt. #, elc. Suite, Apt. #, atc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0884309 Mot Appilicable
Zip Couriry Zip Couniry s. Certiticate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, DAVID M ESQ Goldotecn, David M. E49 .

200 S BISCAYNE BLVD. Street Address (PO, Bpx U is No Acceptable_} v
SUITE 1880 —""iﬁj_&ﬂm_ﬁﬂ_ﬂd_o&._m,

MIAMI, FL 33131

M ame FL[“5ia)

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE

- ) Signature. typed or pnnted name of registered agent and tile (| applicable. (NOTE: Regisiared Agenl signature requirsd whan renstatng) OATE

. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing o $5.00 mayBe | N B ) St

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10 " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P O Deete e P . . Whchange [ Addition
NAME GOLDSTEIN, DAVID M A Golosten, vavid W ., 0%, -
STREET ADDRESS | 200 S BISCAYNE BLVD. # 1880 srerrooness | (U | Binckedyd Ave., Surte. 1co3
orr-si-ZP | MIAMI, FL 33131 CIIY-§7-2P Miowi L 9313
TTLE MGRD [ Delete TITLE [ Change [ Addilion
MAME MALNIK, ALVIN | NAME
STREET ADDRESS | 6301 N OCEAN BLVD STREET ADDRESS
CITY-ST-71P OCEAN RIDGE, FL 33495 CIFY-ST-2IP
e - O paete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE ] Delete TITLE {1 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CirY-51-2P
TILE : 1 Delete TITLE O Coangz [ Addition
NAME HAME -
STREETADDRESS.|__ .. ... STREET ADDRESS
CHTY;ST-TP, EP—— . .o CITY-S1-21P
NTE 5 PR S - O Delete - TITLE [ Change [ Aduition
NAME ) o ) NAME k }
STREET ADDRESS STREET ADIRESS . ) ...
oyisT-gp e [T T T ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne legal eflect as if made under oath: that | am an otficer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as requirect by Chagter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an address, with all other Iike empowere
-
I=301 _Sbl-733-3333

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR V Date Caytime Prone &




